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Arr. 1.—Clinical Observations in Private Practice. By Dr. E. 
B. Hasxus, of Clarksville, Tenn. 


‘All is not then obscure or uncertain in medicine when the observa- 
tions which guide us are exact.”—Louis. 

“To accuracy of observation appertain practice of the senses, an ac. 
quaintance with the terms of art, full attention to the subject, freedom 


from preconceived opinions, and a willingness to speak the truth.” — 
Schill. 


Observations made in private practice uudoubtedly 
possess as much value, other things being equal, as those 
made in public institutions. But as other things are not 
equal, it may not be amiss to notice, in this preliminary, 
some of the more salient points wherein the want of 
equality consists. 

1. In private practice, and particulorly in the country, 
the physician has a different nurse for nearly every pa- 
tient, and therefore, nurses of every degree of experi- 
ence and grade of capacity, have to be relied upon for 
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statements of what occurs in the inferim of visits; 


hence, great circumspection is necessary on the part of 


the practitioner to obtain ¢rustworthy information. In- 
deed many cases, otherwise of great interest, are ren- 
dered valueless on account of the ignorance of those in 
constant attendance. Besides, the treatment is often 
simplified to a fault, by reason of the danger of confi- 
ding too many provisions to the understanding and 


judgment of ignorant attendants. 


2. In private practice, that freedom with the person of 


female patients, particularly of rank and fashion, in the 
various steps of an examination that accuracy demands, 
would often be regarded as indelicate and officious, ex- 
cept in very grave and alarming cases. 

Napoleon on few occasions displayed more sagacity 
and wisdom than when he said to M. Dubois, on being 
informed of the critical condition of Maria Louisa in her 
accouchement, ‘“‘go back to the Empress’s chanber, and 
treat her as you would a baker’s wife. 

3. The distance from one patient to another is such 
as to require the physician so to encumber himself with 
instruments of diagnosis, therapeutical appliances, note- 
book, ete., as to force him often to forego the advantages 
derived therefrom. 

4. The number of cases of any one disease, properly 
eircumstanced for reliable record, is seldom sufficiently 
large, in private practice, to furnish data for the dedue- 
tion of any law in pathology, or the demonstration of the 
efficacy of any method of treatment. 

5. Post-mortem dissections can rarely be pursued to 
any very valuable extent in private practice. The sub- 
jects allowed the physician for examination are, at best, 
but few, and with these, the time allowed is generally 
too short to make other thav hurried and imperfect ex- 
aminations. The track of the alimentary eanal and spi- 
nal marrow, ean seldom be inspected at all under such 
circumstances. 
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On reviewing the difficulties and embarrassments here 
enumerated, that do not exist in hospital practice, it ean 
hardly be wondered at that Dr. James Jackson, thirty 
years after seriously contemplating the plan of recording 
his observations, and providing himself with printed 
blanks for his cases, should make the publie acknowledg- 
ment that “the difficulties attending the plan in private 
practice discouraged me [him] too soon.” (See Preface 
to Louis on Bloodletting.) 

It should not be overlooked, on the other hand, that 
observations made in private practice possess, In some 
particulars, a value that does not belong to those made in 
public mstitutions. 

1. In hospitals, many patients enter from a distanee, 
and, therefore, the predisposing, exciting, and modifying 
influences that have surrounded them cannot be accu- 
rately learned, cither on account of ignorance, want of 
veracity, or the state of mind induced by disease. In 
private practice, on the contrary, family temperaments 
and predispositions can be ascertained; individual habits 
successfully inquired into; local and domestic causes ex- 
amined—in a word, every thing may be learned that is 
necessary to a full history of each particular case. 

2. In large metropolitan hospitals, there are peculiar 
influences, that so impress aud alter the natural aspect 
and course of disease, as to render observations made 
therein false types of disease generally, as well as falla- 
cious and unsafe guides in general practice. 

That the difficulties attending private practice may be 
so far overcome, by persevering industry, as to enable 
the practitioner to record his more interesting cases in 
such a manner as to benefit himself. will not be argued 
here, as no one will, for a moment, doubt such a proposi- 
tion. It may not, however, be so readily granted, that 
their publication, amidst such a tide of hospital reports as 
flows through the medical periodical press at present, can, 
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in any appreciable degree, advance the interest of medi- 
cine. Yet it will hardly be denied that whatever is of 
individual, may be of general, interest—that if it be use- 
ful to the individual practitioner to record his cases for 
the assistance of his own memory, and thus acquire the 
largest amount of experience in the shortest possible time, 
that, therefore, the same benefits will accrue to others who 
may avail themselves of such experience. The same 
rule holds in this case as that of hospital practice; with 
this difference, however, as regards their relative émport- 
ance,—the private practitioner must content himself with 
an humbler, though no less responsible, share of clinical 
literatare. Instead of aspiring to govern professional 
opinion by extensive monographs of special observations, 
he must content himself with furnishing such scattered 
materials as fall within the scope of his more diffuse la- 
hors; instead of essaying to erect a temple to his own 
fame, he must be satisfied with a niche in the great com- 
mon temple, of which he can but act as an humble co- 
builder. To this subordinate end, however, it can not be 
disguised, that industry, honesty, and capability are ab- 
solutely essential—without these requisites, clinical re- 
ports are mere trash, that only clog the literature, and 
embarrass the science of the profession, without the pos- 
sibility of giving other than a brief notoriety to the au- 
thor. 

With this hasty exposition, then, of my sense of the 
comparative insignificance of my sphere of practical re- 
searches, as well as my responsibility to a rigid and jeal- 
ous profession, I proceed to publish such observations as 
Ihave made at the bed-side, that present to my mind 
points of more or less practical interest. 


OBSERVATION I. 


A case of Phlegmasia Dolens, treated locally with tinct. 
iodine—complete cure.—Mrs. S——, aged 30 years, of leu- 
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cophlegmatic temperament, was brought to bed of her 
sixth accouchement on the evening of the 4th of Decem- 
ber 1847; birth easy and natural. About the sixth 
month of the next preceding gestation, she suffered a 
premature delivery. Near the same period of her last 
gestation, she was attacked with remittent fever, and had 
quite an irritable stomach. The remittent fever passed 
into an intermittent fever, which lasted a few weeks and 
terminated in health. 

From the time of accouchement (4th) up to the 12th, 
the patient did well, except a slight headache on the 11th, 
for which a dose of castor-oil was ordered, (the bowels 
being confined). The oil was not taken until the 12th, 
when she felt quite well; sat up, and had appetite. The 
oil produced one copious dejection at night. 

During night of the 12th, patient had slight shivering 
sensations, with wandering pains in the hypogastric re 
gion. 

13th. Morning. Complains of chilliness; pain and 
soreness of bowels; no swelling; countenance distressed; 
tongue furred; no headache; some thirst; feeling of lassi- 
tude; pulse 100, and soft. 

Evening visit. Pain has fixed itself suddenly in the 
left hip and groin, extending down left thigh, with inabil- 
ity to move the leg; no swelling; tongue foul and clam- 
my; pulse 107, and soft. Calomel, grs. v, Dover’s pow- 
der Oss, to be taken at night; a lotion of spt. camph., spt. 
ammon. and spt. terebinth, of each one part, laudanum 
two parts, to be applied, and limb enveloped in flannel. 

[4th. Morning visit. Slept but little during night; 
tongue foul and clammy; pulse 118 and soft; skin dry, 
and temperature natural; bowels not moved; limb swel- 
ling below the knee; greatest pain and tenderness in calf; 
anorexia; no lochia; milk suppressed. Two teaspoonfals 
of sulph. mag. in half tumbler of water until bowels act; 
tinct. of iodine applied to limb from groin to ankle, with 

1* 
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a soft shaving brush; lemonade; diet light. Afternoon. 
Pulse 130, full and soft; thirst; nausea; pain not so great, 
but confined to calf, swelling increases upwards, embra- 
cing the thigh; no action from bowels. Injections of 
salts and senna tea at short intervals until bowels act; 
lemonade for drink; light diet. 

15th. Morning. Enemata produced free evacuation of 
bowels during night, after which 4 gr. sul. morph. was 
given; patient slept but little; pulse 118, soft, with good 
volume; feeling of great debility; sick stomach; thirst; 
clammy tongue; urine sparce, and depositing lateritious 
sediment; leg less painful and tender, has not increased 
in size, but swelling extends from hip to ankle. Renew- 
ed application of tinct. of iodine; Oss. of nitrate of potass 


dissolved in a pint of lemonade, to be drank in course of 


the day; wine whey allowed for diet. Evening. Pulse 
135, soft, and good volume; less nausea; thirst; tongue 
clammy; some headache; urine increased in quantity.— 
Lemonade. 

16th. Morning. Pulse 118 and soft; rested well dur- 
ing night; less thirst; leg and thigh less painful, and 
swelling not increased; urine more abundant. Twenty 
drops of spts. nitre in 3ij. of parsley-root tea every two 
hours; renewed application of tinet. iodine to limb. Ev- 
ening. Pulse 112; less thirst; slight soreness of albdo- 
men; urine sparce and muddy; leg not examined. Spts. 
nitre and tea continued; hot wilted tanzy to belly. 

17th. Pulse 107, and soft; tongue moist; no thirst; 
limb less painful and slightly reduced in size; urine in- 
creased, and less muddy; two or three small dejections; 
abdomen less sore. Solution of cream tartar and spts. 
nitre every two hours; reapplication of tinct. of iodine. 
Evening. Pulse 112; tongue moist, and cleaning; leg 
painful, but not increased in size or tenderness; urine in- 
creased and less muddy. Cream tart. and spts. nitre con- 
tipnued—lemonade allowed. 
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18th. Morning. Slept but little last night on account 
of pain in swelled limb; otherwise feels well; pulse 105; 
some perspiration last night; tongue moist, and cleaning; 
appetite returning; countenance cheerful; bowels open; 
no tenderness of abdomen; urine natural in quantity and 
quality. Cream tartar and spts. nitre; reapplication of 
iodine tinct., with bottles, filled with hot water, to leg 
when painful. Evening. Pulse 112; burning sensation 
over the skin of affected limb; (owing to desquamma- 
tion having taken place the iodine irritates the recent- 
ly formed cuticle;) other symptoms as in morning.— 
Cream tartar and spts. nitre; application of cool cream to 
surface of leg and thigh. 

19th. Morning. Pulse 108; feels well; slept well over 
night; swelling subsiding in upper part of limb, but 
slightly increased in ankle. Cream tartar and spts. nitre; 
wilted cabbage leaves* to limb. From this date the pulse 
rapidly reduced in frequency, and the limb, in equal ra- 
tio, in size from above downward, with other symptoms 
of returning health—leaving the foot and ankle edema- 
tous, (which soon yielded to moderate pressure by a flan- 
nel roller) and by the middle of January, 1848, patient 
was enabled to walk any where with ease, without as- 
sistance. 

This case was a radical cure. The subject has borne 
another offspring without any return of symptoms The 
limb remains perfectly well, without swelling or stiffness. 
Another case treated on the same plan, by my suggestion, 
also yielded promptly to the treatment, and remains well. 





* Few western practitioners but understand the’soothing influence of 
cabbage leaves to irrirated surfaces. It seems to have taken the place 
of cerates, in the country, as an after dressing to blistered surfaces. 
Was the practice introduced by old women? or by the country surgeon 
who found it more convenient than to carry cerates with him? There 
is a popular belief that one side of the leaf draws or keeps the blister 
open, whilst the other side heals! 
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It will be remembered that Mr. John Davies, Surgeon 
to the General Infirmary at Hartford, has, in an elaborate 
paper,* insisted upon the efficacy of tinct. of iodine, topi- 
cally applied in local inflammations generally, with or 
without fever. Ihave long been acquainted with its po- 
tency over local swellings aod inflammations, uuaccompa- 
nied by fever, but the above case would seem to entitle this 
remedy to some consideration as a revulsive in the acute 
phlegmasiz. The tinct. IT used was’ prepared according 
to the U. S. formula (Iodine 3j; alcohol Oj.) diluted so as 
just not to vesicate. My notes do not inform me of the 
condition of the crural vein. I presume it was not found 
hard and corded; yet the omission was none the less an 
oversight, as the absence of important symptoms should 
always be noticed—negative symptoms being, often, as 
important as positive ones. 


OBSERVATION II, 


A case of Puerperal Peritonitis—its accession simulating 
after pains—d ath—post mortem examination.— 

Feb. 18th, 1818.—Negress, aged about 28 years, the 
property of Dr. D., was delivered on the 14th inst. of her 
second child, which was vigorous and healthy at birth, 
but died on the 3d day from hemorrhage of the umbilicus. 
Accouchement by an old negress who delivered the pa- 
tient sitting; parturition attended with no unusual circum- 
stances, except the complaint of “cramping in_ the 
stomach” immediately after delivery, which was promptly 
relieved by a dose of laudanum. Dr. D. informs me that 
on the 15th and 16th, other anodynes were given for 
what he took to be after pains, being intermittent in their 
character. 

On this morning (18th) finding the abdomen swollen 
and tender to pressure, Dr. D. opened a vein and drew 


*This paper was republished in 1839, in Dunglison’s Amer. Med. Lib. 
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about four ounces of blood, being detered from further 
depletion on account of approaching syncope. 

Half past 8 o’clock, P. M.—Decubitus mostly dorsal 
with knees flexed, sometimes left lateral with flexed limbs, 
and belly thrast forward; pulse 145 and feeble; skin cool 
and dry, (and has been from beginning of disease;) tongue 
white and slightly coated; respiration thoracic and fre- 
quent; abdomen distended and tender to firm pressure; 
no tenderness in groins; vagina hot and puffy; cervix 
uteri, in situ, body of uterus not tender, nor of unusual 
dimensions; bowels confined; urine natural in quantity; 
lochia not suppressed; no sign of lactation; occasionally 
vomits up a greenish matter. Venesectionto f.3xij; calo- 
mel Oss; opium grs. ij; a large wheat-bran and vinegar 
poultice to abdomen. Stimulants were likewise used; but 
patient progressively declined and expired on the 19th, at 
7 o'clock, A. M. 

Post-mortem examination three hours after death.—On 
opening the abdomen, a large quantity of clear straw col- 
ored serosity flowed out; a pus-colored coagulable lymph, 
in flakes of Various sizes, was floating amongst the intes- 
tines; the peritoneal covering of the viscera, and abdominal 
parietes were white and shining; the bowels were slightly 
adherent wherever in contact; the ovaria were as large 
as a lien’s egg, and were entirely enveloped in a firm 
pus-colored lymph—when scraped off, ovaria were red 
and vascular; broad ligaments covered with same sub 
stance; uterus appeared about the size of a small cocoa- 
nut «nd firm;—the veins of this organ, and its internal 
membrane were not examined, for want of the liberty to 
do so;—bowels were distended with gas. 

There is nothing new in the pathological anatomy of 
this case—nor indeed in any other respect. It may be 
useful, however, as another proof of the deceptive — in- 
vyasion often, of the most fatal maladies; and should 
admonish us of the importance of the strictest attention 
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to all abdominal and pelvic pains occurring in the puerpe- 
ral woman. Dr. D. is an intelligent physician, and though 
he has retired from practice, is as little likely to muke 
blunders of this sort, as hundreds of young practitioners 
in daily active practice. 

The very exact likeness of the lymph found in the ab- 
domen, to pus, has led me to inquire whether the pus 
found so often by the earlier laborers in this depart- 
ment of morbid anatomy may not have been coagulable 
lymph. 

The last bleeding was certainly too late to do any thing 
but harm, and would not have been used but for the un- 
certainty of the time of attack. It was improper at any 
lime, according to the rule laid down by Dr. Robert Lee, 
who says “we should not be deterred from employing the 
lancet because the pulse is small and contracted, provided 
it does not exceed 110 or 115 pulsations in the minute.” 
In this case the pulsations were 145 in the minute. 


(TO BE CONTINUED.) 





LoutsviLtLe, December 1850. 


To the Editors of the Western Medical Journal:— 


The accompanying tabular view of remedial agents 
was prepared by one of his pupils some years since from 
the Mss. of Dr. Wm. Tully of New Haven, Connecticut, 
and formerly Professor of Materia Medica in the Medical 
Institute of Yale College. Dr. Tully has been justly re- 
garded by all who have known him as one of the most er- 
udite and philosophical scholars in the Medical profession. 
Unfortunately for science he has not yet published much, 
(except in the department of Botany) but by his power as 
a teacher he has uniformly excited the zeal and profound 
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gratitude of all who have ever enjoyed his instructions. 
With a commendable spirit of liberality his very volumi- 
nous manuscripts, covering a wide range of medical and 
scientific learning, have always been open to his pupils. 
The present classification of medical agents it is believed 
is entirely his own, and it will, [ am sure, be examined 
with great interest by those who make such subjects a 
study. Yours truly, B.S. Jr. 


Arr. I1].—Catalogue of inorganic substances employed in medicine, 
with the powers of each substance. Prepared from the manuscripts 
of Dr, Wma. Tuxty, with a system of powers in the order and kind 
of their operation. 

Remedial agents may be classed in three Orders ac- 
cording to the nature of their operation upon the human 
constitution. Each of the Orders will embrace as many 
Classes, and each Class three or more groups of powers. 

OrverR IL—Ciass IL— 'Aatiphlogistics, “diminish vi- 
tal energy and strength of action in the circulating sys- 
tem’—(Tully.) Andiph. operate suddenly, but their effect 
is lasting. *Alteratives or ‘*Adenagics” (Tully) occasion 
gradual and permanent changes of action and condition in 
the glandular, or secernent and absorbent systems. *Se- 
datives or ‘*Neuragics” (Tully) occasion slow or more 
rapid and permanent changes of action and condition in 
the nervous, and secondarily in the nutritive and circu- 
lating systems. ‘Tonics increase permanently, or for con- 
siderable periods of time, the active functions of organic 
life, cireulation, digestion, &c. They restore, restrain, 
and augment ¢one. 

Ciass U.— 'Diffusible stimulants, “ Antisbestics” (Tul- 
ly.) Augment rapidly, but transiently, the activity of 
circulation and counteract <Antiphlogosis. *Narcotics ex- 
alt, sustain, and finally modify and suspend the action of 
the nervous system of animal life. They operate second- 
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arily upon the brain and upon the nerves of digestion, 
circulation, &c. *Exhilarants “Euphrenics” (Tully) ex- 
alt the cerebral functions merely. 

Crass Ill.— ‘Cathartics increase downward peristaltic 
motion, and augment intestinal mucous secretions; (but 
the last is not their proper action.) *Emetics occasion an 
upward peristaltic movement generally sudden and tran- 
sient. *Sternutatories and such agents as excite sudden 
and powerful action of the respiratory organs; (such are 
suffocating and irritating gases. 

Orver I1.—C.ass I.— 'Styptics occasion a vital con- 
traction of the organic solids, and suspend secretion from 
mucous surfaces. *Levatics (or demulcents) allay irrita- 
tion of mucous surfaces. *Dieuretics, Emmenagogues, &c. 





increase particular secretions of mucous surfaces, without 
irritation. 

Ciass Il.— 'Rubefacients occasion a temporary relaxa- 
tion and consequent engorgement of the superficial capil- 
laries, (Errhines and irritants used simply to promote 
secretion are of the same power.) °Epispastics proper, 
irritate, change organically and destroy the surface. *Me- 
chanical irritants exalt, irritate, and finally exhaust the 
vitality of the skin and mucous membranes. 

Crass IL—'Fomentations, Cataplusms, warm baths, 
&c. assist, exaltand finally exhaust the organic activ ity of 
parts, or of the whole system. *Cold bath, profuse blood- 
letting and shocks of all kinds, intended to effect sudden 
and violent revulsions in the organic system. *Regimen. 


OrpeR.—REMEDIA INTELLECTUALIA. 


{Nore.—Dr. Tully classes Rubefacients, Epispastics and Mechani- 
cal irritants under one term, Oragstueric. Ezpectorants as a class or 
Power have no existence; many medicines are used to increase expec- 
toration indirectly. Sialagogues are either rubefacient or Allterative. 


“Adenagic” (Tully.) 
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MaTertA MeEp. CHEMICA. 


i Antiph Neur. Rubefacient. 
arsenicum ....... Ton. Aden. Neur. (or Sed.) 
arsenosum........ * - Hd 
auricum........ Neur. (or Sed.) Adeu. (or Alterative. 
boracicum........ “ Antiph. Oresth. (or Irrit.) 
carbonicum...... “ " " 
chlorauricum.... - Adenag. 
chloroferricum...... - Tonic. 
chlorohydrargyricum. . Neur. “ Emet. Rubefacient. 
chlorohydrargyrosum. . . .“ n Cathartic, (Calomel.) 
chlorohydricum....-.. .. - , " Antiph. Oresthetic. 
chloroxynitricum...... - . rm ™ 
ee = “ " 
cyanauricum.......... a Narcot. . 
cyanohydrargyricum. ...“ - - Emetic. 
eyanohydricum. ..... - Pure Narcotic. 
fluoboricum.......... Escarotic. ( Oresthetic. ) 
fluohydricum.........--. - 
hypantimoniosum.... Antiph. Emet Cath. Neur. Irrit. 
hypocarbonicum..-.... .. " “9 = 
iodohydrargyricum. . Aden. Neur. Cath. (Calomel.) 
iodoplumbicum.... . “ - Suboraesthet. 
ee ae Antacid 
ee Antiph. Neur. Oresth. 

WR cong <a cences “ ss “a Aden. 
GREE a cccestsss. * " ” - 
phosphoricum. .--.-. - = . 
succinicum........ Narcotic Euphrenic. 

sulpharsenicum. ...Neur. Aden. Ores. Subcath. Emetic. 


“ 


sulpharsenosum. . .( Realgar) 
sulphuricum...... i 
tartaricum 
| Exhilarant, 
bromohydricus. . . . , 
chlorohydricus. . . . 
citricus 
hydricus 
hypocarbonicus (SeurOxalicus) Exhil. “ 
hy ponitrosus 
iodohydricus 
malicus 
sulphuricus 
tartaricus 4s 
Narcotic, 
Exhilarant. 


2 


ae 
“ “ 
“ee a 


“ 


wee ewe wee 


eee wee wwe 


Irritant, 


Eupkren. Antisbestic, 


“ Neur. Emet. Subcath. 
Oresthetic. 


Subantiphlog. 


Diaphoretie. 
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47 Alumine et Potasse, Sulphas. Styp. Antiph. Neur. Subores, Subeath 
[Subemetice 


48 Ammonia alkalina........-... Subantiph. Oresth. Emetic. 
49 Ammonie Acetas...........- Antiph. Neur. Laxat 
50 . alkalina aqua.........-..- (see Carbonas.) 
51 - “ SPINES. no seccces oe - 
52 ” BUN, co eavn cnccveds Adenag. Neurag. 
53 m bicarbonas.......... Oresth. Subantiph. Emet. 
54 os bichlorohydrargyras.. Neur. Aden. Cath. 
55 “ ee SOE: Oresth. Subantiph. Emet 
56 " a ee Antiph. Neur. Laxat. 
57 " dichlorohydrargyras, (White Precipit. of M.) Aden. Neur. Emet 
[ Epispastic 
58 aa disareenas.......-<. Tonic. Aden. Neur. Subemet. Subcath. 
59 “ disarsenis.......... ” “ 
60 . hemiolochloroferras. “ " = “ 
61 - hypercarbonas....../ Antiph. Neur. Laxat. 
62 WR sans scones’ o se - 
63 “ ee ae we “ 
64 a sesquicarbonas.....Oresth. Subantiph. Emet. 
65 Ammonii chloridi bichlorohydrargyras ..Aden. Episp. Emet. Neur 
66 “ sulphidi sulphohydris...-...-.. Neur. Aden. 
67 “ SN cd cnon ceciieecnceeewe - 23 
68 Antimonii deutochloridum..Anti Emet. _ Laxative et Ores 
69 " perchloridum. ... . Antiph. ” Emet. Oraesthetic 
70 et potassae tartras.. “ Emet. “ Oresth. Laxat. 
71 ” sesquichloridum.... “ “ Emet. Ores. 
72 s sesquioxidum....... «“  Emet. Coxat. Neur. Oresth 
ee! ae Epispastic. 
74 " et spiritus ammon. alkal... (see Ammonie.) 
75 Argenti nitras.............. Oresthetic. (Not Tonic.) 
76 Arsenici protosulphidum....(Orpiment,) Aden. Neur. Oresth. Subcath 
[ Emet 
77 66 sesquisulphidum, (Realgar.) Neur. Aden. Subemet. Subcath 
ee ge re ee Aden. Neur. “ a 
79 es | aE ers . 3 
80 og protocyanidum............ ” Narcot. Neuragic 
81 " sesquichloridum..........- “ Neur. Subemetic. Subcath 
82 “ Se o 
§3 vs ss ascndcceccans ” a“ Suboresthetic 
84 Aurum elementarium............. Mech. Irritant. 
B 
85. Baryti chloridum.......... Aden. Neur. 
86 Baryti iodidum......-.... o. “ Suboresthetic. 
87 Beurilli hydroquretum..... Pure Narcotic. Essential oil of bitter almonds 
88 Bismuthi tetrakinitras.... - Pure Neuragic. (Pearl White.) 
89 Brominum elementarium..Neur. Aden. 
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Cc 
90 Calcie acetas......: Antiph. Neur. Laxat. 
91 ” binacetas . - ™ ” " 
9 “ carbonas. ... / A ntiphlogistic. Antacid. 
93 = et Magnesie carbonas. 
94 " Phosphato Antimonis ....Anti. Emet. Laxative. Neur. Orest 
95 Caleii chloridum............... Aden. Neur. Subantiph. Ores. 
96 “. chloroxydum............ " * o 
97 deutiodidum............ Neur. Aden. ” 
98 4 protiodidum............ “ o" * 
99 _ peotenydam........ccsc« Ores. Subantiphlog. 
100 Carbo lignarius..............Absorbent, Mechanical irritant. 
101 Carbonis sesquichloridum......-... Oresth. Subantiph. Euph. 
102 " dinitroquretum.......... Narcotic. 
103 os deutosulphidum........ Oresthetic. Subantiph. Euphren 
104 Chlorinum elementarium........ Aden. Neuragic. 
SNS CrneeeR dissin vicdsncaveccen Pure Oresthetic or Irritant. 
106 Cupri et Ammonie Sulphas..Neur. Styptic. Emet. Cath. Oresthetic. 
107 - diprotacetas.......... 2 “ “ “ . 
108 " disiodidum.........-.. “ Aden. “ Epispastic. 
109 " hemioloprotacetas.....  “ Styptic. “  Subcath. Oresth. 
110 - Co eee * “ “ - $ 
11] “ protiodidum.......... Ores. Neur. “ ” Aden. 
112 y protosulphas.... ..-. -Neur. Styptic. “ Cath. Oresth. 
113 ” subprotacetas.___ .... - * ” “ ” 
114 hs triprotacetas.......... “ . a « 
115 Cuprum ammoniatum. 
116 Cyanogenii protiodidum.-.. ...- Narcot. Aden. Neur. 
117 Cyanogenium.........-....-- Narcotic. 
Fr 
118 Ferri protiodidum...... ..: Aden. Neur. Subemet. Subcath. Tonic: 
119 as protocarbonas. ..--. Tenie. 
120 . protochloridum .... - Adenagic. Tonic. 
121 ” protophosphas. ..... Tonic. 
122 ae protosulphas. ..--. -- 
123 “4 protoxydum........ * 
124 a sesquichloridum. .. . Aden. Tonic. 
125 ag sesquiodidum...... “ - Neur. 
126 wi sesquioxydum...... Tonic 
127 Ferrum elementarium...... Mechanical Irritant. 
H 
128 Hydrargyri dichloridum...... (Calomel.) Neur. Aden. Cath. 
129 “ diprotosulphas......(Aden.) Used as an Errhine. 
130 s disiodidum......-..- Cath. Neur. Aden. 
131 “ disoxydi dinitras.... “ - = 


132 " disoxydum......... Neur. Cath. Adenag. 








16 Tully’s Materia Medica. 


133 Hydrargyri oxydum ~ eitiad ‘Chemical Irritant.) Aden. 

134 precipitatum album. “ “ Oresth. 

135 ” protacetas...........- Aden. Neur. Emet. Epispastic. 

136 - protiodidum........- " ” Cath. 

137 ” protochloridum. . . .-.- (Corros. Sublim.) Aden. Emet. Epispastie. 
{ Neur. 

138 a protocyanidum...--.-. Neur. Aden. Narcot. Emet. 

139 ¥ protoxydum.....-. (Red Precipitate.) Aden. Neur. Emet. Epispas. 

140 * subiodidum. ----. Cath. Neur. Aden. 

141 Hydrargyrum elementarium .. Mech. Irritant. 

142 ” sublimatum carrosivum. (see 137.) 

143 Hydrogenii dentoxydum.... Escarotic. 


144 dicarbureti dentochloridum (Chlorie AZther).. [rrit. Subantiph 
(Euphraenim 


I 
145 lodinum elementarium.... Aden. Oresth. Neur. 

M 
146 paageaies carbonas...... Antiph. (Antacid.) 
147 CNB 0s secaned Antiphlog. Neur. Laxat. 
148 a hypercarbonas. . ee (Antacid.) 
149 « eer ” Neur. Laxat. 
150 ” MMS 360 20 " ag " 
151 a“ sulphas...... = a Cath. 
152 Magnesii oxydum.----.. - “ (Antacid.) 
153 Morphine arsenas.......Narcot. Aden. Neur. (Tonic?) 
154 ” sulphas........ “ Antisbestic. Euphrenic. Diaphoretic 

N 
155 Nitrogenii protoxydum...... Pure Euphrenic or Exhilarant. 

oO 
156 Oleum animale empyreumaticum..-.. Pure Exhilarant. 
157 _ succini electri............. ¥ " 

P 
158 Phosphorus elementarws..-.... / Antisbestic. Oresthetic. 
159 Plumbi diprotacetas..........Styptic. Neurag. 
160 ” protacetas............ “ ™ 
161 ™ protiodidum.......... Neur. Adenagic. 
162 . protocarbonas........ - 
163 # protocyanidum....... * Narcotic. 
164 " protoxydum......... ea Adenagic. 
165 na triprotacetas.......... Styptic. Neuragiec. 
166 Potasse acetas............../ Anti Neur. Laxat 
167 = bicarbonas.......... Antiph. “ Oresth. 
468 . bihypercarbonas...... ” - Laxat. 
169 o binoxalas........... “ “ “ 
170 os Sle cnavscnsens “ Cath. Neur. 


171 “ et calcie silicas...... Mechanical Irritant. 
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172 Potasse carbonas...... capes Anti. Oresth. Neurag. 
173 Pei tenscacesns -Antiph. ” 7 
174 ° NC “ ” 7 
175 Sian ns nap sene ink - Neur. Laxat. 
176 disarsenas.......-..Neur. Aller. Tonic. 
177 disarsenis......--... " " “ 
178 hypercarbonas.... .Ant. Neur. Laxat. 
179 sg SP see Anti. ” as 
ae Biss. ccns reas - Oresth. Antiph. 
181 CURE. v0 ccc caves 4 ” Laxat. 
182 sesquicarbonas. . . . - Anti. et ?. 
183 et sode tartras.... Anti. Cath Neur. 
184 ee 7 “ = 
185 o eed eee a“ ™ 
186 Potassii chloroxydum.... ./ Aden. Subantiph, “ Oresth. 
187 * cyanidi cyanauras..Narcot. Aden. e 
188 (cyanidi) cyanohydrargyras.. “ Narcot. Emet. Neur 
189 deutiodidum................ Neur. Subantiph. 
190 “¢ iodidi iodohydrargyras...-... Aden. Cath. Neur. Emmenagogie. 
191 protiodidi iodoplumbas...... - 7” 
192 MD vitngkd sicnneeaneda Neur. Aden. Subantiphlog. 
193 protocyanidum............ Oresth. Narcot. ” 
194 peotenpGeats. oo53 5. sesese “ % 

Q 
195 Quinini cyanidi dicyanoferris....Tonic. Narcotic. 
196 Quinine sulphas................ Fure Tonic. (?.) 
8 
197 Sodz acetas....... cata hnaiah Anti Neur. Laxat. 
i198 “ biboras......... -. Antiph. Neur. Oresth. 
ee. “ eonthoue..:......-.. Antiph. Neurag. Oresth. 
200 “ et calciw silicas ........ Mechanical irritant. 
201 CN, cnccnccevcal Anti. Neur. Oresth. ( Barilla.) 
202 NG hails <.seis sous -Neur. Laxat. Antiphlogistic. 
203 diphosphas............ Neur. Antiph. Catch. 
204 “ hypercarbonas.........Neur. Laxat. Anti. 
ih a ae Lax. Antiph. 
aa AE SL ee Anti Neur. Laxative. 
Ser” is obs. ces “ o os 
208 “ sesquicarbonas.........Antiph. Neur. Oresth. 
Ve ee Neur. Antiph. Cath. 
210 Sodii deutiodidum ..........Neur. Adenagic. Subantiph. 
211 “  chloridi chlorauras..... . Neur. Aden. Narcot. Subemetic. 
[ Subcathartic. 

212 “ chiorozydum........... Oresth. Aden. Neuragic. Subantiph. 
213. “ protiodidum...... ..... Neur. Aden. Subantiphlog. 
214 “ = protoxydum............ Oresth. (Caustic.) Subantiphlogistic. 


o* 
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215 Spiritus vini Gallici........... Antisbestic. Narcotic. 

216 Stanni deutochloridum....... Pure irritant. 

217. +“  protochiloridum........ “ “ (Oresthetic.) 

218. Stannum elementarium. .... . Mec hanical irritant. 

219 Strychniae sesquiarsenas.... . Aden. Neur. Narcotic. 

220 Sulphur elementarium.. . - --. Neur. Aden. Cathartic. 

221 * sublimatum....... .. - “ “5 

222 Sulphuris protiodidum....--. Neur. Suboresthetic. Adenagic 
Vv 

223 Vinum vitis viniferw........Antisbestic. Narcotic. 
Z 

224 Zinci pentakiprotacetas. -.--. . Styp. Emet. Catch. Neur 

225 “ protacetas............ Styp. Emet. Cath. Neur. 

226 “ protiodidum......-.-. Neuragic. Alterative. 

227 +“ protocarbonas.....-.--. Neur. pura et Alter. (Lapis Calimin. ) 

228 ““ protochloridum...... . Pure Oresthetic or Irritant. 

229  “ protocyanidum........ Neur. et Narcoticum. 

230 “ protosulphas........--. Styp. Emet. Cath. Neur. 

231 “ protoxydum...........Neur. et Alterat. 

a ee Epispastic. Styptic. Emet. Cath. 





TABLE OF POWERS AND THEIR SYMBOLS. 


( 3: ) BN sn css Sicctenciésedccesc Symbol... Antiph. 

( 2.) “Adenagic” or Alterative. ................ cand Aden. or Alter 

( 3.) Sedative or “Neuragic”.................. “_...Sed. or Neur. 

( 4.) Tonic ...... eSwewsesee coun cocese csense oc oer 

( 5. ) Diffasible Stimulants. “Antisbestics” - .-. - - - Manan Antisb. or Diff. Stim 
( Gy I vn van cede wetted < 45 bbs caseancds “«_... Nare. 

(7. ) Exhilarants or “Euphrenics”............. “....Euph. 

( 8.) Cathartics, Laxatives, &c. ...... 2.2.2.2... “_...Lax. Cath. 

CDP MID on bie whens ee dhs ceseds casaas = “+... Emet. 

(10. ) Agents which stimulate the respiratory system. 

CED. D OD. «die ian acsindde aun cscene s<s% Symbol ..Styp 

(12. ) Levatics or Demulcents. (Vegetable) -.. --. wreae Fe 

(13. ) Diuretics, Emmenagogues, &c. “ ........ “_...Diuret. Emmen. 

(14. ) Rubefacients, “Ormsthetic *....“......... “_...Rub. or Ores 

(15. ) Epispastic. Esearotic.......... “eee ee---*.... Epis. Escar. or Ores 
(16. ) Mechanical Irritant...... ...... Paieecécae ...-Mech. Irrit. 
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Art. IlI.—Continuation of the «Case of Facial Palsy consequent 
upon Otitis,” reported for the December number, 1849, of this Jour- 
nal. By W. H. Cons, M. D., of Louisville, Ky. 


By reference to the title of this article, it will be per- 
ceived that it is a supplement to a case of Facial Palsy 
published in December, 1849. 

Lest any of my readers may not have seen the case re- 
ferred to, or the circumstances have escaped the recollec- 
tion of those who did read it, I have deemed it proper to 
recapitulate, in a brief and cursory manner, some of the 
more important symptoms. 

The patient, Thomas Allen, 31 years of age, a man of 
small stature, and infirm health, entered the Louisville 
Marine Hospital in the month of September, 1849, for the 
relief of irritability of the bladder. 

Oct. 7th. While the patient was still within the Insti- 
tution, an acute attack of inflammation was ingrafted 
upona chronic affection, of 5 months standing, of the left 
ear. A discharge of purulent matter from the left ear had 
existed at the time of his entrance, but as it seemed to 
give him but little uneasiness, no special treatment was 
directed towards it. 

Oct. 20th. The paralysis of the facial muscles, com- 
bined with a slight degree of anesthesia was noticed to- 
day for the first time. In reviewing the symptoms of 
the case, I ventured to predict that the palsy was proba- 
bly owing to one of two causes—lIst, ulceration may have 
extended to the substance of the Portio Dara while lodged 
in the Aqueducts Fallopii of the Temporal bone—or, 
2nd, that the palsy was owing to compression of the 
nervous filamento by a piece of necrosed bone, or an ab- 
scess. At the time of making the last report (Nov. 10th) 
I had no idea that an opportunity would so soon be af- 
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forded me of verifying the conjectures as to the probable 
cause; the patient was gradually though slowly improv- 
ing in his general health, his appetite had returned, and 
his strength was so much invigorated that he was enabled 
to walk about the wards, and even to perform the lighter 
duties required of him by the nurse. Still the motion of 
the palsied muscles did not return, the anesthesia con- 
tinued, and the discharge from the left ear, though some- 
what diminished in quantity, never entirely ceased. 

The treatment adopted, was the internal exhibition of 
chalybeate tonics, counter irritation, and the endermic ap- 
plication of Strychnine over the pes anserinus, with exer- 
cise in the open air whenever the state of the weather 
would permit. About this period, he was unintentionally 
salivated by a purgative of calomel and rhubarb, notwith- 
standing the prompt exhibition of a dose of Ol. Ricini, 
when it was found that the medicine would not be likely 
to operate; the salivation however seemed to operate ben- 
eficially upon the disease, as the motion of the palsied 
muscles was to a slight extent restored. Still the patient, 
notwithstanding the manifest improvement in his strength, 
appetite, &c., suffered from frequent attacks of acute 
supra orbital pain of such violence as (using his own ex- 
pression) to almost drive him distracted. Chloroform 
applied externally was the only remedy that seemed to 
have any effect in allaying them. 

Dec. Ist.—7, P. M. The patient complained of in- 
tense pain in the head, but as this was no unusual cireum- 
stance, no particular attention was paid to him. His 
pulse was slow (the number of beats was not counted,) 
and rather weak, pupils slightly dilated, skin of the trunk 
and face warmer than natural, extremities cool, bowels 
open. The discharge from the ear affected, had dimin- 
ished somewhat in quantity, as well as changed in quality, 
becoming thinner and more serous in its character. His 
mind was perfectly sane, as he answered questions ration- 
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ally and coherently. A compress, wet in cold water, was 
applied to the scalp and warm applications made to the 
feet. 

Dec. 2nd. The patient, according to the report of the 
nurse, had an attack of shivering, shortly after my last 
visit, of so marked a character as to attract the attention 
of the patients occupying the adjoining beds. He was 
constantly putting his hands to his head, rolling from side 
to side, and endeavoring to get outof bed. Delirium, of 
a low, muttering character, supervened about 11 o’clock 
at night. 

Actual condition at time of visit.—Still delirious, and 
constantly muttering the words “Bonny Canny,” hands 
frequently applied to forehead, countenance expressive 
of great agony, pupils slightly contracted, skin of face 
dry and warm, tongue clean and moist, pulse 60, weak; 
bowels open, urine freely voided, extremities cold. Or- 
dered, by Professor Gross, milk punch—a large blister to 
be applied to the nape of the neck, and the extremities to 
be immersed in a mustard bath, and afterwards to be kept 
warm, by jugs of hot water. 

Dec. 2nd—7, P. M. Patient still delirious, picking 
and pulling the bed-clothes, eyes affected with strabismus, 
pupils dilated and insensible to the action of light, surface 
of the whole body bedewed with a cold clammy perspira- 
tion, pulse, slightly increased in frequency, feeble. 

Dec. 3d.—9, A. M. Patient lies constantly upon the 
left side; when laid upon his right side, he immediately 
resumes his former position. Symptoms same as last 
night, though in a more aggravated form. Pulse imper- 
ceptible at the wrist, two involuntary evacuations during 
the night. He continued in this state till about 3 o’clock, 
P. M., of the same day, when he died. 

Postmortem. Appearances.— Body much emaciated- 
Face swollen and distorted. Upon removing the calvari- 
um, sinuses and veins of the pia mater, of superior part 
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of hemispheres, were found highly congested, but no 
effusion of lymph or pus was detected. Base of the 
brain.—Surrounding the commissure of the optic nerves, 
and occupying the anterior subarachnoidean space, was 
an abscess containing about one ounce of fetid, scrofulous 
pus. The Dura Mater covering the upper surface of the 
petrous portion of the left os temporis at the entrance of 
the Vidian nerve, was of a dark red color for the extent 
of about two inches; the diseased portion of the mem- 
brane being of an elliptical shape, and terminated by a 
well defined margin of healthy structure. Beneath, and 
corresponding exactly in extent with this elliptical dis- 
coloration, was clustered together a number of scrofulous 
tubercles of the size of split peas; some of these bodies 
were crude, others in process of ulceration and softening, 
resting upon a base of carious bone. On their removal, 
the substance of the petrous pyramid was found exten- 
sively diseased; ulceration had attacked not only the 
Aqueductus Fallopii, and thereby destroyed the continu- 
ity of the Portio Dura, but had penetrated into the cavity 
of the tympanum. Substance of the 5th pair of nerves 
was found entire, but somewhat softened in texture, thus 
accounting most satisfactorily for the incomplete anesthe 

sia of the facial muscles. 





Art. 1V.—Small Pox—Vaccination and Revaccination—their pre- 
sent position. By Turopvonre S. Brut, M. D., of Louisville, Ky. 


When Europe was a prey to that direful seourge—Small 
Pox, which annually immolated 400,000 persons upon its 
horrid altars, and broke down the constitutions, and dis- 
figured for life the vast multitudes whose cases were not 
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fatal, if any one had appeared in the midst of the pesti- 
lence, and proclaimed that a discovery would soon be 
made that would disarm this plague of its power; that 
would restrict its ravages within narrow limits; that 
would so far protect nations from its violence that king- 
doms devastated at the rate of 15 and 20,000 per annum, 
should pass from thirteen to twenty years without hav- 
ing a case of the disease; that with means so mild that 
the sucking infant, the delicate female, and those who 
were decrepit from age, might enjoy its beneficent pow- 
ers without danger, injury, or suffering; that the immuni- 
ty might be so perfect that a new born infant, whose 
mother might be covered with the eruption, could draw 
nourishment from the mother without imbibing conta- 
gion, and that vast numbers of persons thus protected, 
would be free from any danger of taking the disease, no 
matter how much they might nurse their friends, nor 
what the exposure might be, the promise would have 
been looked upon as entirely too visionary in its charac- 
ter ever to be realized, too beneficent ever to be hoped 
for, and none would have credited it. From the “Indus 
to the Pole,” in all the varieties of the human race, under 
all the modifications of climate, unrestricted by zones, 
disregarding all those limits that other diseases respect, 
this terrific scourge held its relentless course, strewing 
its path with unnumbered corses, and leaving monuments 
of its prevalence nearly all over the world. Every tribe 
on earth that has domestic animals once showed the foot- 
prints of the scourge of the human race, 

In the midst of the disastrous visitations of small pox, 
a distinguished English lady, somewhat renowned in lit- 
erature, announced in 1717, that the Turks had a mode 
among them by which the disease was greatly mitigated 
and the mortality very much lessened. Lady Mary Wort- 
ley Montague, the lady referred to, said: ‘The small 
pox, so generally fatal among us, is here entirely harm- 
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less, by the invention of engrafting, which is the term 
they give it. Every year thousands undergo it, and the 
French embassador observes pleasantly, that they take 
small pox here by way of diversion as they take the wa- 
ters in other countries.” But it was not so pleasant and 
harmless as Lady Mary described it. The Turkish iaven- 
tion carried the disease to the doors of thousands whom it 
would not have reached on its wings. But even the dan- 
gerous benefits of that practice were eagerly sought after, 
so great was the terror in which mankind held the scourge. 
Its disastrous results in many cases, were forgotten in its 
benefits in others, and the practice of INOCULATION grad- 
ually came into vogue. While it presented strong claims 
in some points, there were debentures connected with it, 
that almost counterbalanced its good offices, and made it 
a matter of reasonable doubt whether it were a curse ora 
blessing. However beneficial inoculation might be to the 
individual, he had contracted a contagious disease that 
often spread disaster in a “natural way.” And in all re- 
gions of the earth there are places that see the disease 
only at intervals of time, and thus, unless the fires of pes- 
tilence were kept perpetually burning in their midst, there 
was risk that the inoculating principle would be lost, and 
the natural contagion would, in a sudden irruption, find 
multitudes of the young unprotected. Nor was the 
inoculated small pox always that safe and mild disease 
that its early advocates represented it tobe. It often 
proved fatal. And it was impossible that confidence could 
be founded on a method attended with dangers that me- 
naced society; that was not available and safe at all times, 
that often extended ravages it was intended to prevent, 
that fell into improper hands for distribution among the 
young, and was frequently severe and sometimes fatal. 
For these reasons, instead of restricting the epidemic se- 
verities of small pox, inoculation tended to promote them, 
and often created them. Bills of mortality are the proper 
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test to apply here, to ascertain the results of the practice 
and they teach that prior to the introduction of inoe- 
ulation, seventy-two in a thousand cases died, while for- 
ty-two years after, the proportion was found to be eighty- 
nine in a thousand. And though inoculation diminished 
individual suffering, let the fact be repeated, and fastened 
upon the memory, that it extended the ravages of the dis- 
ease by furnishing contagious matter. Inoculation also 
awakened, developed and often created scrofulous disease, 
and thereby became a species of engrafting, that was 
scarcely in harmony with the preservation of the public 
health. Some years ago I prepared an essay for popular 
use, on the ravages of small pox, and shall use a portion 
of the facts then gathered, for the present description. 
There is no kind of reason to doubt that small pox was 
among the early diseases that afflicted humanity. Its 
independence of climate, position or habits of men; its re- 
markable aptitade for attacking the human constitution; 
the pastoral habits of the early tribes, and the universal- 
ity of its ravages within the period of reeorded history, 
render the suggestion of its early appearance upon the 
earth, after man’s creation, a highly probable fact. It is 
or-was the universal heir-loom of the human race; the 
moment that ushered a human being into existence con- 
stituted him a mark for this plague, and it hung over him 
through life, ofen sparing the blow until age had withered 
the vital powers, and then hurling into the grave those who 
were tottering on its brink. The earth long groaned under 
small pox as the scourge of the human race. The first 
recognizable record of it is, probably, that found in the 
History of the Peloponnesian war, by Thueydides. No 
well informed medical man can read the description given 
by that author of what is called “the Plague of Athens” 
and imagine that he is reading of what is denominated 
Oriental Plague. There is scarcely a trace of similarity 
in the symptoms of the two diseasvs. And there is cer- 
3 
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tainly no essential feature of small pox that is not men- 
tioned by Thucydides. That pestilence often broke out 
in walled cities, carrying sorrow, desolation and death 
among all classes, ages and conditions. It swept off thirty 
thousand inhabitants in a single year, within the confines 
of one city. It often attacked immense beseiging armies, 
and they melted away before it, like frosts before the 
morning sun. In Prussia, the bills of mortality show that 
the loss in that kingdom, per annum, when small pox 
raged in it, was often over fifteen thousand, and rarely 
ever much less. In Great Britain, the annual loss was 
from forty-five to fifty thousand persons. The earth 
stood aghast at the unrelenting scourge, against which 
science furnished no protection, quarantines no succor, 
medical hygiene no hope. The capital of Thibet was en- 
tirely deserted by its inhabitants for three years on account 
of the pestilence. It swept off two millions of people in 
Russia in one year, and three and a half millions in Mex- 
ico in a short space of time after it commeneed its devas- 
tations. About 8 or 9 per cent. of the human race, it was 
estimated, was swept off by small pox, and an accurate 
calculator has estimated that fifteen millions of human 
beings fell victims to it every twenty-five years. In spite 
of the insular position of England, and in defiance of all 
her intellectual power, small pox was imported into the 
island one hundred times in seven years, and in the year 
1800, it was imported into England twenty times by the 
channel fleet alone. These imperfect sketches of the 
habitudes of the great scourge, sketches of partial spots, 
are pictures of almost all places on earth. The only blos- 
som that flowered amidst the solitudes of this desolated 
waste, and in this vast field of death, was found in the 
consolatory fact that those who lived through one attack, 
were tolerably exempt from a second. 

But while this dark pall hung over the nations of the 
earth, the power of mind was about to be exerted in dis- 
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robing the pestilence of much of its horror. The man 
and the occasion had come, and the lofty, beneficent and 
glorious mission of philanthropy could not have fallen 
into better hands than those of Dr. Edward Jenner. He 
is entitled to honor for the noble use he made of his rare 
and wonderful powers, and the medical profession may 
not only point to him as one of the greatest benefactors 
of the human race, but as one of the chief dignitaries of 
humanity, and ornaments of the medical profession. His 
name and his character will be cherished as long as the 
human heart beats responsive to a noble impulse. 

For a great length of time before the days of Jenner, 
an idea prevailed that some of the milkers of cows 
were not exposed to the invasion of small pox. Why 
they, as a class, should be exempt from a disease which 
claimed possession of every other human being, seems 
never to have awakened inquiry in the mind of any medi- 
cal man, until it aroused the attention of Jenner. Long 
after he had commenced his investigations of the prophy- 
lactic powers of cow pox, he found it impossible to awa- 
ken the interest of his medical brethren on the subject. 
Many of them were on terms of the most intimate inter- 
course, both professionally and convivially, with Jenner; 
he wasa member of two clubs, in each of which there 
were medical gentlemen, but they looked upon the stories 
of the milkers, as they did upon Mother Goose’s Melodies, 
or the records of Jack the Giant Killer. Jenner’s medi- 
cal brethren gave him neither co-operation nor counte- 
nance. There was one notable exception to this profes- 
sional apathy, and it is by no means the least of the 
pleasant memories and noble honors that are associated 
with the name of John Hunter, that he warmed and 
cheered Jenner on his path of discovery. The mind of 
John Hunter was always awake to every thing that con- 
cerned the well being of man, and he urged his highly 
prized pupil onward in his investigations. 


s 
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As early as 1770 Jenner communicated to John Hunter 
the common opinion entertained among milkers, of the 
power of an inflammatory disease, derived from the cow, to 
exert a prophylactic influence upon particular persons, by 
which they were preserved from small pox. The idea had 
often been heard by physicians, but they made no effort 
to investigate the statement, or to make any practical use 
of it. This isa memorable instance which teaches that 
popular observation is not always false, and should not be 
rejected without examination. Dr. Davis, of London, 
forty years after the “Inquiry” of Jenner was published, 
stated during a debate in a medical society, of the Metro- 
polis, that he remembered an instance in 1798, when he 
had been ordered to a distant part of England, for the 
purpose of inoculating a British Regiment, that there 
were two of the soldiers who refused to be inoculated, 
alleging that they had beeu milkers, and had taken a dis- 
ease from the cows, which protected them from small 
pox. And while the small pox was in the regiment, one 
of the men voluntarily slept with persons who had it, and 
he did not take the disease. The other, although he 
affirmed he was safe, was inoculated thirteen times by 
Dr. Davis, and proved his immunity by failing to take 
small pox. These striking and extraordinary facts made 
no impression of any value upon the mind of Dr. Davis, 
and he neither reasoned upon the phenomena, nor at- 
tempted to follow them up. It was, perhaps, fortunate 
for the world, that the mission of* delivering the invalua- 
ble truths of vaccination feil into the hands of Edward 
Jenner. His intellectual gifts and manly virtues were 
precisely adapted to the great and important subject that 
was destined to influence all the future of the human race. 
He was an earnest seeker after truth, patient, careful and 
prudent in the collection of facts, enthusiastic and firm in 
maintaining them. He was not the creature of impulse; 
no wild visionary, no reckless dealer in unproved theo- 
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ries, but a true member of that school that feels that 
nature and observation are worth worlds of fanciful spee- 
ulation. In perfect keeping with these mental traits, 
Jenner was singularly free from any thing like selfishness. 
So full and unreserved was he on the subject that oceu- 
pied nearly thirty years of his life merely in making in- 
vestigations, that he might easily have been robbed of the 
renown of his discovery. But he made it all his own, by 
the general incredulity of his medical brethren, and his 
own unfaltering devotion to working out the great patho- 
logical and physiological problems before h:s mind. 

In order to give the practical details of this paper their 
proper fullness, it will be necessary to be very brief in 
the sketch of the early events of vaccination, although 
the subject is replete with interest. 

It has already been mentioned that Jenner communi- 
cated to John Hunter the common belief in the prophy- 
lactic power of the vaccine disease, as early as 1770. In 
unravelling the mysteries connected with it, he devoted 
twenty-four years of his time, before he vaccinated a hu- 
man subject. The common opinion, and this influenced 
Jenner’s mind long after he made his discovery, was that 
it was necessary that the disease should be caught from 
the cow. Looking back, from the present point of time, 
the sluggish movements of the truth, and the uncertainty 
that attended them, look very much like the processes 
that Charles Lamb ascribes as attendant upon the Chinese 
discovery of roast pig. 

In 1796 Jenner successfully vaccinated the child of his 
friend Hicks, and afterwards inoculated it with small pox 
matter, without affecting the child with that disease. In 
1798 he published his first work on the subject, and 
aroused the attention of the public. The services of able 
coadjutors had been already obtained, but a serious 
drawback was found in the idea that the lymph for vacei- 
nation must come either directly from the cow, or be taken 
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from the arm of the subject on the eighth day of the vacei- 
nation. It was often the case that Jenner was in want of 
vaccine matter for long periods of time. But he had 
mastered the main points of his great subject, and was 
armed for the bitter warfare his great discovery brought 
upon his head. 

There is nothing more extraordinary in the history of 
vaccination than the character of the weapons used 
against it by a portion of Jenner’s medical brethren. It 
would be but reasonable to suppose that upon a_ subject 
of this kind, medical men would have experimented in 
order to try the new doctrine upon its merits, and that 
they would have rejoiced in the opportunity offered them 
for benefiting humanity. But compared to the statements 
made by some of the profession against vaccination, the 
scenes described in Munchausen are sober facts, and the 
language of Billingsgate and St. Giles makes quite as nigh 
an approach to the refinements of poetry, as some of that 
employed against Jenner does to truth, dignity and propri- 
ety. Three of the physicians referred to attained their 
bad eminence by the energetic efforts they made for reach- 
ing it. Birch, the surgeon of St. Thomas’s Hospital, was 
violent against vaccination. He delivered gratuitous lee- 
tures against it, and constantly urged the surgical students 
to have nothing to do with it. He devoted his life to oppo- 
sition to vaccination, and flared forth his enmity-to it on 
his tomb-stone. He died in London, and ordered in his 
will that his tomb-stone should have inscribed on it, 
that the virtuous being who reposed beneath it “was all 
his life-time opposed to cow-pocking.” His demerits 
have done for his name and his memory, what his merits 
would have failed to do. Rowley made himself conspic- 
uous by his ferocity, malignity and falsehood. But Mose- 
ley, physician to Chelsea Hospital, excelled even these 
men in his warfare. He published a book, which proved, 
contrary to his expectations, to be the sepulchre of his 











Beli on Small Pox, &e. 31 


fame. He had handbills published and placarded on the 
houses of London, in which he affirmed that those who 
submitted to vacqjnation were converted into beasts. He 
gravely affirmed that a lady who had been vaccinated 
sprouted a pair of horns; he told of cases of vaccinated 
persons who had their epidermis covered with hair, and 
who had so far responded to the philosophy of Lord Mon- 
boddo as to grow a tail. According to Moseley, there 
was at least one vaccinated child in Peckham that run on 
‘all fours,” bellowed like a cow, and butted like a bull. 
Some wag, who seems to have gone into vaccination 
tolerably extensively, undertook to expostulate with 
Moseley on the horrors of his book. He said: 


“Oh Moseley thy book nightly phantasies rousing, 

Full oft makes me quake for my heart’s dearest treasures; 
For fancy in dreams oft presents them all browzing 

On commons, just like little Nebuchadnezzars. 


There nibbling at thistles stand Jem, Joe and Mary, 
On their foreheads, O, horrible! crumpled horns bud; 

There Tom with a tail, and poor William all hairy, 
Reclined in a corner, are chewing their cud.” 


The pulpit too, true to that unity of purpose that 
characterises its efforts with the gospel, of which it has 
assumed the management, entered the arena, and ser- 
mons were delivered for and against vaccination. 

These miserable attempts at opposition, here briefly re- 
corded, had no other effect than to cover their authors 
with shame and confusion. The beneficent truths of 
Jenner made rapid progress over the earth. The distant 
tribes of the world heard that a hand had risen that could 
stay the plague that had devastated the earth, and which 
had, hitherto, resisted all other efforts, and in imploring 
tones begged for the rich boon. No one fact more conelu- 
sively establishes the universal dread and horror in which 
small pox was held, than the celerity with which ‘the 
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news of the discovery of a prophylactic against it, spread 
through the world. It seemed to move almost with the 
speed of the electric flash. In an incredibly short space 
of time, in the circumstances that surrounded the discov- 
ery, vaccination was rapidly adopted all over the conti- 
nent of Europe; zealous, able, and intelligent physicians, 
animated with the spirit of Jenner, eagerly embarked in 
the work of extending the new blessing. In the great 
focus of inoculation, ‘lurkey, vaccination was seized with 
avidity, and its beneficent gifts were soon given to India, 
China, and Persia. Throughout the regions of the earth, 
where the races of men are associated with inferior ani- 
mals, the protective power of vaccination was eagerly 
sought after. But a detailed history of these events 
would extend this essay to an unreasonable length, and 
the investigation of the results of vaccination, which is 
most essential to an understanding of the subject, will 
sufficiently exhibit the diffusion of vaccination. 


Art. L.—The State of Vaccination during Jenner’s life. 


A common opinion is entertained that Dr. Jenner was 
impressed with the belief that vaccination was a_ perfect 
and universal protection against small pox. But he did 
not entertain any such opinion. In facet, the peculiar 
view he entertained of the identity of small pox and 
cow pox, would of itseif, have guarded him against such 
a sweeping conclusion. There were friends of Jenner, 
active vaccinators, who made the all-engulfing generali- 
zation referred to, in which they resembled the boy whe 
ascribed the difference in the length of summer and win- 
ter days, to the varying degrees of caloric, but Jenner 
was not a philosopher of this kind. He believed that 
human small pox was identical with cow pox, and held 
that the same laws governed both diseases. He knew of 
a child in Plymonth, England, who was vaccinated; three 
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years after, during an alarm growing out of the preva- 
lence of small pox, this child was innoculated, and 
had small pox, and some years after he caught small pox 
in the natural way. Jenner also knew a lady who had 
small pox five times. He records also the case of a sur- 
geon, who caught small pox whenever he attended cases 
of the disease. Jenner was familiar with the case of a 
boy who was vaccinated in India, and upon his arrival in 
England was successfully revaccinated. He was after- 
wards inoculated and took small pox, and sometime after 
took the disease naturally. Another case was well known 
to Jenner. It was that of a lady who nursed small pox 
forty years, was requested to nurse a friend at Bristol, 
who had small pox, from whom the nurse canght the dis- 
ease and died with it. She had supposed that she had 
the disease in infancy. 

In view, then, of Jenner’s peculiar opinion, that the 
vaccine disease was a mild form of sm:.ll pox, the malig- 
nity being modified by its passage through the cow; in 
view of this well known opinion, and ofthe facts that 
were familiar to Jenner, it must at once be seen that he 
was not so ultra on the subject of vaccination as to be- 
lieve that it was an eternal preventive of small pox. On 
the contrary, in a letter to Dr. Willan, dated February 
23, 1806, Jenner says: ‘It strikes me that the constitu- 
tion loses its susceptibility of small pox contagion, and 
the capability of producing the disease in its ordinary state, 
in proportion to the degree of perfection which the vac- 
cine vesicle has put on in its progress; and that the small 
pox, if taken subsequently, is modified accordingly.” No 
one contends that Jenner committed no mistake in the 
great and philanthropic mission he undertook: he un- 
doubtedly committed an error in supposing that vaccina- 
tion gave as perfect immunity against an attack of small 
pox, as a primary case of that disease gave against a se- 
condary one. The chief wonder is, now, upon a survey 
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of the subject, after the experience of fifty years, that 
the zeal of a discoverer did not lead Jenner into more 
mistakes than he made. 

The theory adopted by Dr. Jenner is that the horse is 
subject to small pox, to which farriers have given the ve- 
rv inexpressive name of grease. It was considered that 
a high degree of probability attended the opinion that 
the cow caught the malady from the horse, and there are 
striking facts that go far towards sustaining that opinion. 
The facts presented by St. Asaph scarcely admit of any 
other construction. Mungo Park founda current opinion 
in Africa that small pox was derived from the camel, and 
that well-informed and observant traveler coincided in the 
opinion. There is one form of “grease” in the horse 
which has all the essential aspects of small pox, and it 
may be well enough to remark that veterinary surgeons 
describe three varieties of grease in the horse—the phleg- 
monous, the strumous, and the variolous. Some years 
after Jenner’s death, Dr. Sonderland, whose scientific po- 
sition was certified by Hufeland, made experiments to 
ascertain whether the cow could be infected by exhala- 
tions of the contagion of human small pox, and he sue- 
ceeded. Others have, since that, failed in the exper 
ment. Inthe 26th volume of the London Medical Ga- 
zette, Mr. Ceely published some excellent papers on the 
various diseases of the cow, which pass under the name 
of cow pox. No one who undertakes the difficult and 
hazardous experiment of starting cow pox in the cow, 
by inoculating her with variolous matter, should do so 
without studying very carefully the papers of Mr. Ceely. 
That gentleman succeeded in producing genuine sores in 
the cow by inoculating her, and thas seemed to sustain 
Jenner’s view of the identity of the two diseases. Dr. 
Waterhouse, of Massachusetts, states that small pox 
was given to cows in New England, in consequence of 
being milked by persons who had small pox. Fiart, in 
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France, undertook to obtain fresh vaccine virus from the 
cow, by inoculating her with small pox matter. But he 
failed, and announced his belief that the disease was un- 
known in the dairies of France, but soon after this de- 
claration it was found that the disease was raging at 
Passy, in France. Dr. Baron states that an interval of 
fifteen years passed, even in the dairy county of Glou- 
cestershire, without a case of the disease among the 
cows. But deus bovilla is often extremely fatal. Thus, 
in Moidapore, in India, where the experiments of Sonder- 
land were repeated for the purpose of procuring fresh 
vaccine matter, and in which they failed, the distemper 
broke out among the cattle naturally, and they died at 
the rate of from 15 to 20 per cent. The symptoms were 
very severe; pustules were all over the body, and the ul- 
ceration of the mouth and fauces was so extensive that 
the animals died from inanition. Dr. Alcock believes 
that a similar state of things in the confluent small pox 
of human beings is the cause of the great mortality in 
that disease. But to return: the matter obtained from 
two of the cows, at Moidapore, that were suffering with 
the distemper, was used in vaccinating children. The 
children thus vaccinated were afterwards inoculated 
without any result. In addition to these facts of tow 
pox, a multitude of examples might be given in proof of 
the protective power of the equine matter. Drs. Sacco 
and De Carro mention examples that should silence all 
cavilling on that point. It is familiar to the readers of 
the history of vaccination, that a man, in Paris, caught 
an eruptive disease in his hands, from dressing the vario- 
lous ‘‘grease”’ in the horse, and that numbers of children 
were vaccinated successfully from his hands. Proof 
might be piled upon proof on these points, but it is 
scarcely necessary to pursue it. The question involved 
in these points is not the one at issue. 

The identity of cow or equine pox, with small pox has 
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been questioned. That there is some analogy between 
the three affections is not a doubtful point, but it is con- 
tended that the differences are too many and too great 
to make a good parallelism. The identity was supposed 
to consist in the fact that cow pox gave as perfect immu- 
nity from an attack of small pox, as small pox itself does. 
It was inferred that inasmuch as one attack of small pox 
protected from a second attack in the generality of cases, 
cow pox would be equally as effectual and general in its 
effects. Other branches of the phenomena were supposed 
to be identical. But Dr. Gregory states the differences 
between the two diseases, in such terms as to almost 
prove the want of relationship between them. He says: 
‘the VARIOLOUS VESICLE advances with areola from the 
first; it cannot be perpetuated from man to man in similar 
states of intensity. Its reception by inoculation is al- 
ways attended with more or less fever. When received 
by respiration, the febrile disturbance is often excessive, 
and may be fatal. However generated it throws off con- 
tagious emanations. The infectious principle of small 
pox is given off from the earliest period of eruption. 
Fourteen days is the ordinary period of the incubation of 
the variolous germ. VACCINATION, when first taken from 
the cow is often severe and produces sometimes an ugly 
eruption, once taken for small pox. It loses this property 
by assimilating to the human constitution. The areola 
is circular, and does not commence until the 8th day. It 
ean be pepetuated from man to man in uniform intensity. 
It is prodacible in man by inoculation alone, and not by 
any combination of common causes. Vaccination may 
advance and run its perfect course while the system is in- 
eubating, and preparing to throw out perfect small pox. 
In all such cases the period of incubation is free from 
fever. The lymph of the vaccine vesicle, raised while 
small pox is thus in the blood, will communicate perfeet 
and uncontaminated cow pock. The small pox thrown 
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out while the system is under the full influence of vacci- 
nation is perfect and capable of transmitting genuine 
small pox to others. The vaccine virus is natural to the 
cow, or produced by a human vaccination or by small pox 
inoculation. It does not prevent any cow disease that 
we know of.” 

In view of these distinctive features, it would be difficult 
to establish thatidentity between the diseases for which 
Dr. Jenner and his friends contended. Nor is it essential 
to the value of vaccination that the identity of the dis- 
eases shall be established. It is quite sufficient that the 
appropriate prophylactic powers of vaccination shall be 
correctly understood and appreciated. If vaccination be 
equal to its claims, it would make no difference if the 
antagonism between small pox and cow pox was greater 
than it iz. The theory may be safely surrendered, if the 
integrity of the practice remains. 


Art. IL.-—Failure of Vaccination. 


The violent opposition manifested against vaccination, 
in its early days caused, as has been shown, much malig- 
nant and bitter falsehood, but time began to reveal that 
the cause itself had salient points, and the bitterness of 
medical partisanship was not slothfal in seizing upon every 
thing of the kind, and magnifying them. The facts men- 
tioned by Van Sweiten, Heberden, Dimsdale and Huafe- 
land, that mongrel exanthematous diseases, resembling 
small pox but distinct from it, often prevailed, seem to 
have been forgotten, and every anomalous event of ‘this 
kind that happened after the introduction of vaccination, 
was eagerly seized upon to prejudice the cause of vacci- 
nation. But that cause can searcely be injured in this 
way. The immunity of immense numbers of the vacci- 
nated from small pox; the myriads who have passed 
through life without small pox, since the introduction of 
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vaccination, who, according to all past experience and 
observation among men, would have been subject to that 
horrid distemper, constitute a bulwark of protection for 
the cause of vaccination, against which assault is futile. 
Dr. James Johnson, editor of the Medico-chirurgical Re- 
view, says: “there is one earthly evil to which humanity 
is liable from the moment of leaving the womb, and even 
before it—that evil is variola.” It was so nearly in the 
nature of an heir-loom, that fond parents hastened to put 
their children in possession of it as early as possible, be- 
cause its visitation was looked upon as inevitable. 

The varioloid epidemic, in Scotland, described by Dr. 
Thompson, first shook the public confidence in the pro- 
tective power of vaccination. It is not necessary to enter 
upon its details. The conclusion of Dr. Thompson, after 
a full survey of the epidemic, is more in unison with the 
purposes of this paper, and remarkably confirms the ob- 
servation of Jenner, in his letter to Dr. Willan, already 
quoted. Dr. Thompson says: “it has been impossible to 
see the general mildness of the varioloid epidemic in those 
who had undergone the process of vaccination, and the 
severity, malignity and fatality of the same disease in the 
unvaccinated, and not to be convinced of the great and sal- 
utary powers of cow pox in modifying the small pox in 
those who were afterwards affected with this disease. 
Proofs cannot be imagined more convincing and_ satisfac- 
tory of the efficacy of the practice of vaccination and of 
the incalculable benefits bestowed upon mankind by its 
discoverer, than those I have had the pleasure of witness- 
ing.” And it was in reference to this varioloid epidemic 
and kindred occurrences, that the truthful and honest- 
minded Jenner wrote his last opinion on vaceination, on 
the back of a letter, a few days before his death. He 
then declared: ‘*My opinion of vaccination is precisely as 
it was when I first promulged the discovery. It is not in 
the least strengthened by any event that has happened, 








, af 23 =_ ’ 


ae? 


~~ @v Py 


_ 
» 





Bell on Small Pox, &c. 39 


for it could gain no strength; it is not in the least weak- 
ened, for if the failures you speak of had not happened, 
the truth of my assertions respecting these coincidences 
which occasioned them would not have been made out.” 
It is, now, nearly thirty years since those remarks were 
penned, and time has accumulated many facts on the 
whole series of questions involved in vaccination. The 
reader who may carefully read what follows, will be able 
to place a proper estimate on the whole subject. 


Art. I11.—Small Pox Visitations. 


The small pox sometimes attacked the fetus, often 
seized upon the newly born infant, and was looked upon 
formerly as one of the most certain of the diseases that 
assailed humanity. A case is related of a mother, thirty- 
one years of age, who was vaccinated when an infant. 
She was delivered of a male infant, iu 1841, in the eighth 
month of utero-gestation. The premature labor was be- 
lieved to be Induced by small pox in the child. It was 
covered with pustules at their height, in the second day 
of their progress. The pustules matured on the fifth 
day, and on the ninth, the child died of confluent small 
pox. A week previous to the labor, the mother felt ill, 
had a sharp fever, suffered from heat of stomach and loss 
of appetite.* 

Dr. Mead mentions, in his works, a case of small pox 
in the fetus, and Dr. Jenner describes-two cases, in the 
Medico-chirurgical Transactions. 

Dr. Deneuse. in the Gazette Medicale, reports the 
birth of a child, which had the variolous eruption in the 
11th or 12th day of eruption at birth. The mother never 
had the small pox, had seen no such disease, and was 
vaccinated in early life. 








*Bulletina delle Scienze Mediche di Bologna. 
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In the statistics, published by Mr. Farr, and which are 
properly regarded as a model, the following fearful facts 
are stated: Of 9,762 deaths from small pox, in England 
and Wales, in 1838 and ’39, there were. 


Under 5 years of age, - . - 7,340 

Between 5 and 15 years of age, - - 1,668 
‘“ lSiand30 “« “« ss . - 52 
<¢ 30and70 “« « «& - - 210 

Upwards of 70 “ « “ - - - 16 


Thus of the 9,762 deaths from small pox, 9,008 oceur- 
red at that period of life, in which vaccination exhibits 
now, an almost undiminished power. From the statistics 
of the whole world, it is doubtful whether there would 
have been ten deaths in the 9,008 that occurred between 
infancy and the fifteenth year of these victims, if they had 
been vaccinated. In an experience of nearly twenty years 
in small pox, one year of which exhibited a small pox 
epidemic, the writer of this has rarely seen a case of 
varioloid under the fifteenth year, and never saw a severe 
case under that age. 

It is nota little remarkable that there should have been 
in England, in 1838, and °39, 25,017 deaths from small 
pox. Taking 20 per cent. as the ratio of mortality, we 
have 154,000 as the number of attacks in those two years, 
among a people who had ample power to protect them 
selves against most of the attacks. These facts showa 
shameful negligence on the part of the public authorities, 
as well as among the people. As an evidence of what 
can be done by proper enforcement of vaccination, it is 
only necessary to examine results. England. The ex- 
tensive prevalence of the diseas: | 1d great mortality in 
1838 and ’39 aroused public attention. In 1840 the at- 
tacks amounted to 10,434, the year after the new act of 
Parliament, enforcing vaccination, and prohibiting inocu- 
lation, the number sunk to 6,362, and in 1842, to 2,715. 
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Austria enforces vaccination very rigidly, and the mortal- 
ity from small pox in that empire, is very low. 

But a better view of the character of small pox visita- 
tions may be obtained by looking at the returns of deaths 
in England, prior to vaccination, and before its general 
diffusion. The National Vaccine Institution makes the 
following report of deaths from small pox: 


From 1790 to 1800—1,768—92 deaths to each thousand. 
‘«“ 1800 to 1810—1,374—73 “« “« «& “ 
“ 1810 to 1820— &833—43 “ “« «& ss 
“« 1820 to 1830— 713-35 “« “« « “s 
* 1830 to 1832— 654—26 “ “« « 6 


It is estimated that before the introduction of vaccina- 
tion, 6 in every 10 deaths was from small pox, and since 
vaccination was promulgated, about 3 deaths inevery 100 
were from small pox. 

The accurate statistics of mortality in London, show 
that before the introduction of vaccination, the average 
amount of death, from small pox, in the Metropolis was 
5000, and the average is now about 300, and that namber 
is believed to be in consequence of the continued practice 
of inoculation. That practice keeps up the disease and 
spreads it. 

The statistics of Ceylon show the character of small 
pox visitations. That island was formerly ravaged ex- 
tensively by the disease. The amount of mortality was 
110 in 1:8 cases. 

There is no age exempt from small pox. Mr. Bigges, 
of Newark, England, mentions an instance, detailed to 
him by Decandolle, at Geneva, in 1833. Decandolle said, 
that in the early days of vaccination he was present at the 
Institute of France, when a report on vaccination was to 
be received. It was highly favorable to the cause; every 
body was going to be vaccinated, and all the members 
were going to.be vaccinators. Next to Decandolle sat an 
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aged and dignified Duke, who remarked that he had a 
word or twoto say. He said vaccination was well enough 
for the generality of people, but he had got along eighty- 
four years without troubling Dr. Jenner, and he should 
crave leave to continue to do so. One month after, De- 
candolle was present at another meeting, and he noticed 
that the chair next to him was vacant, and upon asking | 
where his aged, dignified and well-esteemed neighbor | 
was, he was informed that the old Duke who had felt so 
independent of Dr. Jenner’s discovery, had died with 
small pox. 





In the preliminary remarks to this essay a general view 
of the awful character of the visitations of small pox was 
given. In order to complete tle picture, a few incidents 
may be mentioned, and if the reader’s attention is fixed 
upon the multitude of cases that occurred, similar to the 
following, he may get a true view of the depth of the 
dark shades that belong to the pictare of small pox visi- 
tations. In Newark, England, an infant was inoculated 
for small pox; the mother caught the disease from it and 
died, leaving six helpless children. A clergyman reported 
that he was in the habit of burying two or three children 
every evening, during small pox visitations. 

These are but g'ances at the great subject—the earth 
was as thickly studded with evidences of small pox visita- 
tions, as the firmament is with stars. Nations quaked 


with fear, districts were almost depopulated, and large | 
cities were entirely abandoned. Terrific as yellow fever, | 
plague and cholera are, they are small afflictions compared 


with what small pox once was, until the human mind 

mastered it, and curbed its power. The only solace con- | 
nected with the evil was in the fact, that a large number 

of those who lived through one attack, would be secure | 
against a second; but even that consolation was attended 
with dread—no one of those who had had the disease, 
knew who might be the subject of a second attack, and 








Bell on Small Pox, &e. 43 


asa general rule, those who had passed through one 
attack found no guaranty in that, that the second would 
be mild. It may be worth while to look at second attacks 
of small pox. 


Art. 1V.—Second attacks of Small Pox. 


It was supposed in the early days of vaccination that 
second attacks of small pox were quite as common as 
small pox after vaccination, and no less an authority than 
M. Serres says this is the truth of the matter now. The 
question is of difficult solution. The complication of 
statistics in some points, and their barrenness in others, 
not only create confusion, but cause inquiry to fade into 
obscurity just at the critical stage of the investigation. 
It is easy enough to gather statistics from Prussia, Wir- 
temberg, Norway, Denmark, and England, that seem to 
say positively, that the proportion of vaccinated persons 
who take small pox is mach larger than of those who 
have small pox the second time. But these restricted 
statistics are delusive, and a cheat upon the under- 
standing. They necessarily leave out of view the vast 
number of persons over whom vaccination continues to 
exert a protective influence. For instance: Statistics 
show that a much larger number of persons have small 
pox in the early period of life than in old age, but it 
would be an erroneous conclusion to say that old age is 
less susceptible to variolous contagion than infancy. The 
disproportion arises from the fact that the disease has 
performed its mission among the young, and there are 
few who reach old age, with a susceptibility to the disease. 
Imagine 2620 inhabitants of a district; say that 2000 of 
them had small pox in infaney; four hundred take it in 
adult life, during an epidemic, and of 20 persons, over se- 
venty years of age, 19 take it during the same epidemie, 
itis evident that this proportion would prove old age 
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more susceptible than infancy, to variolous contagion 
And if in any given district there are ten thousand persons 
who have been vaccinated, and one hundred persons who 
have had small pox, a large number of cases of small pox 
after vaccination would be required, to bring that side 
of the question of liability on a par with the very limited 
number of persons exposed to small pox a second time. 
In all these investigations the number of vaccinated per- 
sons whro escape small pox and varioloid is an important 
element in the statistical details, and it is universally 
omitted. An approach to it in some instances gives a 
cheering view in favor of vaccination, and a full survey of 
the whole subject will show how much the world has 
gained by Jenner’s discovery. Here in Louisville ma- 
ny persons have had varioloid and small pox after vae- 
cination, and a few have had second attacks of small pox. 
But then there were so few that had had first attacks, 
compared to the multitade of vaccinated persons, that it 
is probable that the relative proportion in the former is 
quite equal to that of the latter class. 

In the records of small pox that preceded the promul- 
gation of vaccination, there are but few details, and the 
phenomenon of second attacks was either no phenome- 
non, or it was unnoticed. A fact respecting Sydenham 
shows how much uncertainty prevailed even in his time 
on the subject of small pox. The world owes a great 
deal to that eminent man, for his accurate and judicious 
views of the treatment of the disease, but it is evident 
that he did not feel sure that it was a contagious disease. 
In the edition of Sydenham’s works, published in 1666, 
he expresses the opinion that variola is contagious, but 
in the edition of 1685, published four years before his 
death, the edition which he considered the most perfect, 
he omitted everything that he regarded speculative, and 
it is not a little singular that among the omitted specula- 
tions is the doctrine of the contagion of small pox. 
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It is necessary then, in order to reach truthful concla- 
sions, that investigations on the point under considera- 
tion shall be made among those records that speak dis- 
tinetly on the subject. 

A singular case is detailed in the Transactions of the 
College of Physicians, in 1785. Two children, in one 
family, were inoculated; in each a single pustule formed. 
Matter was taken fromm these children and other persons 
were inoculated with it. All of these had fever and an 
eruption of pustules. At the proper time the first chil- 
dren were reinoculated, and on the 9th or 10th day a 
smart fever was developed, and with it, an eruption of 
variolous pustules. 

The Journal Universel details the following case: a 
girl had small pox when she was six years old, and sev- 
enteen years after she had an attack of confluent small 
pox, of which she died in the suppurative stage. 

Renart reports a case of distinct small pox followed in 
six weeks by an attack of the confluent form of the dis- 
ease, which ended fatally. 

Dr. Marshal reports, in the London Lancet, 896 cases 
of small pox, 10 of which were second attacks, being 
nearly 24 per cent. In Wirtemberg, of 624 cases, 93 
were second attacks, being lin 16. Mohl reports, at Co- 
penhagen, 988 cases, 153 of which were second attacks. 
31 of the 153 died. 

Mr. Lawrence, of the Royal Military Asylum, Chelsea, 
reports a number of interesting facts. The total namber 
of children admitted in 32 years, from 5 to 14 years of 
age, was 6,521, of which, 2,532 had small pox previous 
to admission; 3,080 had been previously vaccinated; 630 
were vaccinated in the institution, and 9 had never had 
small pox, nor vaccination. Of the total number only 62 
had small pox in the Asylum; 26 after reputed small pox, 
and 24 after reputed vaccination. Here then the number 
of vaccinated persons predominated over those who had 
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had small pox, and the second attacks in the latter case 
were more numerous than in the former. The second 
attacks of small pox were one in nearly 98, or 1. 100 per 
cent; and small pox after vaccination amounted to one in 
nearly 129, or 1. 1.25 per cent. Five died of the disease, 
3 of whom were supposed to have had small pox before; 
the other two had had neither small pox nor vaccination 
before. 

In 1818 and ’19, during the prevalence of small pox 
and varioloid in Edinburgh, there were more deaths 
among those who had small pox before, than among 
those who had been vaccinated. At Norwich, in 1819, 
the same facts were observed. If there were a parallel- 
ism proved between second attacks of small pox and 
revaccination, and there is certainly good reason for be- 
lieving that the parallel holds good, the following facts 
observed at Wirtemberg are of interest: of 297 persons 
who were pitted by small pox, 95 took vaccination per- 
fecthy; in 76 it was modified, and in 126 produced no 
effect. These facts seem to show that 32 per cent. of 
these numbers were liable to second attacks of small 
pox. 

Dr. Gregory thinks that between the ages of 5 and 15, 
since vaccination was introduced, small pox is a rare dis- 
ease. Among the unprotected, he thinks the ratio is 1 to 
2,and among the protected, 1 to 7. These figures ap- 
pear to be too low in the first class, and too high in the 
second. The statistics of other observers vary widely 
from those of Dr. Gregory. The fact is, Dr. Gregory 
has usually exhibited, in his tables and controversies on 
vaccination and small pox, much more of the temper of 
the partisan, than of the spirit of the philosopher. His 
treatment of Dr. Baron, on the vaccination report to the 
Provincial Medical and Surgical Association, in 1837, was 
disgraceful in the extreme, and was well calculated to 
bring all that Dr. Gregory says on small pox and vaccina- 








—~. ————_ ~~ 


Se. 





Bell on Smail Pox, &c. 47 


tion into disrepute. But his tables and statements shall 
continue to appear in this essay, because my desire is to 
present every thing of interest that has been said on the 
various subjects that are discussed in this paper. But to 
return: 

Dr. Schleisner, in his Medical Notes on Iceland, says: 
“one interval of 34 years occurred between two visita- 
tions of small pox, in Iceland, and many old persons who 
had the disease in the first epidemic, had it again in the 
second.” 

In the Report of the National Vaccine establishment, to 
Sir Robert Peel, in 1830, it is stated that small pox had 
prevailed epidemically, in various parts of England for 
twelve months, and that 28 well authenticated cases of 
second attacks of small pox had come to the knowledge 
of the Institution. 

In 1828, in an epidemic small pox in Marseilles, France, 
of 2,000 cases, 20 were second attacks, and of these 4 
died. 

In Philadelphia, Pennsylvania, a committee appointed, 
in 1827, to make a Report on small pox and vaccination, 
state that of 101 deaths from small pox, 10 were after 
vaccination, and 9 from second attacks of small pox. 

The facts are before the reader for his study and infer- 
ences. Those, that are detailed in this portion of the 
essay, bear upon every thing that a careful search could 
find on. the phenomena of second attacks of small pox, 
from the present, up to the days of Jenner. 


Art. V.—The protective power of Vaccination. 


The investigations of this essay have reached much the 
most pleasing, gratifying and cheering of the subjects that 
belong to the present inquiry. It is a matter of no small 
moment to ascertain the true position of the protection 
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afforded by vaccination, against small pox. An old phy- 
sician of London, Dr. Fordyce, who flourished at the time 
the public mind was agitated with Jenner’s discovery, and 
the violent opposition it encountered, was asked bya 
friend at a London coffee house, which Dr. Fordyce often 
visited for the purpose of drinking Port wine, what he 
thought of vaccination. ‘I should be very happy,” re- 
plied Dr. Fordyce, ‘‘to give you my opinion on that sub- 
ject, fifty years hence.” The probationary period desired 
by Dr. Fordyce has expired, and in looking back upon 
the events of the past fifty years, in connection with 
small pox and vaccination, we are prepared now to say 
whether vaccination has been uscful, how far it has re- 
deemed the promises of its early friends, and what mea- 
sure of confidence should be meted out to it. There are 
few medical inquiries of greater magnitude. On _ the 
subject of the early benefits of vaccination there is no 
kind of doubt any where, but fears are entertained that it 
is losing its prophylactic powers, and that it may finally 
cease to be of any efficacy. Many have indulged the 
fear that small pox and varioloid are increasing among 
the vaccinated, because the matter used in ‘vaccinating is 
getting weak, and the hope is fostered that all the evils 
are to be cured by a resort to the cow again for vaccine 
virus. These are illusions, however, that will claim at- 
tention under their appropriate head. 

There is reason to doubt whether vaccination, when 
surveyed in its completeness is any more uncertain now 
than it was originally. The world no longer hears of such 
terrible visitations of epidemic small pox as formerly de- 
vastated the earth. In all communities m which the dis- 
ease appears, large masses of the people are as exempt 
from the malady as though it were not in existence, and 
individuals can be protected now from small pox, with as 
much cerrainty as at any period of the career of vaccina- 
tion. When the disease shows itself in any region, its 
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ravages can be checked, and held in abeyance. Vacci- 
nated infants can now suck the mother who has the small 
pox at the time, with as perfect impunity as at any time 
since Jenner announced his discovery. When unvaccina- 
ted persons have been exposed to variolous contagion, 
they can be as perfectly secured against the disease, as 
any persons ever were. And vaccination has just as 
much power to rid the world of small pox as it ever had. 
No one of the histories of small pox and varioloid epi- 
demics, records the statement that small pox commences 
its ravages among vaccinated persons. It gets its foot- 
hold among the unprotected, and then finds only an occa- 
sional victim among the vaccinated. These are the traths 
that are now to be developed in a series of observations 
gathered from all parts of the world. I ask the reader’s 
deliberate attention. 

In all those regions of the earth that were formerly 
subject to small pox visitations the good effects of vacci- 
nation were prompt, decisive, and recognizable. In Nor- 
way, the beneficial results of vaccination were so marked, 
that there was not a case of small pox in that kingdom 
for ten years, after the introduction of the prophylactic. 
So entirely exempt were*all classes, from fear of the dis- 
ease, of which they once stood in awe, that the teachers 
of medicine had ceased to refer to its existence, in lec- 
turing to their classes. This fact shows how perfectly 
the kingdom was released from visitations of the pesti- 
lence. In Denmark, Sweden, Prussia, Austria, Russia, 
Italy, Spain, France and England, the results of vaccina- 
tion were in the highest degree interesting and satisfacto- 
ry. Jenner lived to hear that 230,000 of the Chinese had 
received vaccination, and one of his friends pleased him 
greatly by sending him a pamphlet, in the Chinese lan- 
guage, in which was developed the Jennerean doctrine. 

The Royal Vaccine establishment, of England, reports, 
that in seven years 83,647 persons were vaccinated in 
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England, and of that number only 2 deaths from smal] 
pox were authenticated. The Report says, that of 10,000 
persons vaccinated, probably not more than 5 die. It is 
not a little singular, that the English did wot pay more 
attention to the cause of vaccination. While thousands 
were perishing annually in the heart of England, under 
the very eyes of the government, for the want of a little 
Parliamentary attention, British philanthropy was ex- 
pending all its sympathies upon the negroes of Brazil, 
Jamaica, and the southern states of North America. 

Dr. Hennen, a military surgeon in Wellington’s Penin- 
sular campaigns, bears decided. testimony. He says: 
‘Small pox has raged around our camps and barracks, 
and carried off its victims under our very walls, and even 
from houses where our detached troops were quartered, 
while it has left them unmolested.” 

Mr. Field, surgeon to Christ’s Hospital, gives the state- 
ment, that of 1,877 children, in that Hospital, all between 
7 and 15 years of age, during a period of ten years, there 
was only one death from small pox. 

In 1845, a commission consisting of Magendie, Roux, 
and Serres, reported, that after three years investigation 
of the subject, facts showed that the preservative power 
of vaccination was general in its g@od results. 

Dr. Bosquet give the results of 30 epidemics, between 
1816 and 1841. The number of persons unvaccinated, 
attacked with small pox, was 10,434, of vaccinated per- 
sons 5,963. Of the former, 1,682 died, or nearly 17 per 
cent. Of the latter class, 62 died, or a little more than 1 
per cent. 

The district of Rezat, in Bavaria, containing a popula- 
tion of 500,000 inhabitants, extirpated small pox so com- 
pletely, that from 1807 up to 1824, there was not a case of 
the disease. 

In France more than 24 millions of people were exempt 

> emall pox for 13 years. There was not one victim 
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to the disease, in Philadelphia, in 1812, 713, 714, °15, 720, 
21, °22. The report made by the committee, appointed 
in Philadelphia, to report the facts, in their possession, 
on the subject of small pox, shows the inestimable value 
of vaccination. Various other American cities show re- 
sults in the highest degree satisfactory. 

In Holstein, Dr. Luder says: “in 234,959 vaccinated 
persons, between 1801 and 1822, there was not a case of 
small pox; up to 1824, only 2 cases. In Denmark, for 
the same period, out of 447,605 cases of vaccination, there 
was but one case of small pox. 

Dr. Kinnis, in a survey of small pox attacks in Ceylon, 
bears strong testimony to the beneficial effects of vaccina- 
tion. In 1819, there were 7,874 cases, and 2,945 of the 
number died. In 1830, after vaccination was extended 
partially over some of the districts of the island, there 
were 896 i.ttacks of small pox, and only 167deaths. But 
mark the differences. In the maratime districts vaccina- 
tion was generally used, and in 1830, in 1,030 attacks, 
there were 147 deaths. In the Kandyan district, vacci- 
nation was little used, and in 198 cases of small pox, 110 
died. In 1819 there were 100 attacks for every 10 in 
1830, and for every 10 that died in 1830, 176 died in 1819. 
If vaccination had been universally diffused in Ceylon, in 
1819, and 1830, 9,000 lives might have been saved. 

The reader has only to apply these facts to all parts of 
the world, to reach proper conclusions. The features 
developed in the statements here presented, are in ac- 
cordance with universal observation, and it is not deemed 
necessary to burthen this paper with statements that 
would only confirm the view obtained from those given, 
without throwing any additional light on the subject. 
These cases have not been selected to sustain a partisan 
view, but to show the actual bearings of vaccination. As 
far as the demands and results of revaccination may be 
considered as militating against the early claims of the 
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friends of vaccination, those demands and results will 
exhibit the per contra of the benefits of vaccination. 

Before passing, however, from a review of the facts 
which show the protective power of vaccination over dis- 
tricts of country, among large masses of people, it will 
not be amiss to look into its influence upon individuals. 
This examination will have the double power of showing 
the value of vaceination in individuals, and of preparing 
the way for a consideration of the present value of the 
matter used in vaccinating. 


Art. VI.—Influence of Vaccination upon Individuals. 


Mr. Elwin reports a case where an unvaccinated child 
had small pox. There were three other children, all 
young, inthe same room with the disease, and they had 
never been vaccinated. Seven days after exposure to the 
infection, the three children were vaccinated successfully, 
so far as the vesicles were concerned. Two of the chil- 
dren had eight small pox pustules, and the third, an 
infant, escaped the disease. 

During the epidemic small pox, that has prevailed in 
Louisville this season, I have seen many examples of vac- 
cination which show that its prophylactic powers have not 
deteriorated. I will name the characteristics of one ex- 
ample, as an illustration of those of many cases, merely 
remarking that I have seen nothing that throws even a 
suspicion upon recent vaccination. It seems to do as 
well now, as it did when Jenner first announced its bene- 
fits. 'The example to which I have referred as illustrative 
of many, occurred on Third street, in this city. The 
oldest of three children in a German family, was attacked 
with a violent convulsion, accompanied with intense fever. 
At my first visit, I suspected that the case would turn out 
to be variolous, and at the end of forty-eight hours, my 
supicions were justified. The two children, younger than 
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the sick one, slept in the same bed with him, up to the 
time of eruption, and two days after that was developed, 
I vaccinated the two children. It was suecessfal with 
them; revaccination was equally so with the mother, and 
the father failed to take revaccination, though the attempt 
was made. All the family, with the exception mentioned, 
escaped varioloid and small pox. And I saw numerous 
instances in November and December of 1850, equally as 
palpable as these in showing the value of vaccination. 

Mr. Taylor mentions that the protective influence of 
vaccination was well manifested at Crickland, England. 
Among other evidences, he mentions a fact which 
shows that a common opinion among medical men, that a 
person who cannot take vaccination, is not in danger of 
small pox, has its limitations. Mr. Taylor says: ‘“‘of four 
children exposed to infection during the epidemic, two 
took vaccination, and it failed in two; the latter of the two 
classes had small pox.” 

I repeat that during the present epidemic of small pox, 
in Louisville, I have seen nothing to shake my thorough 
confidence in recent vaccination. Other departments of 
this subject will develope additional facts on the value of 
vaccination, and they shall be attended to in their proper 
places. 

There is one point of a highly important character, 
which should be impressed upon the mind ef the practi- 
tioner in small pox cases. I allude to the modifying influ- 
ence of vaccination, even when small pox is in the system. 
This is a point that is too much neglected, and the neglect 
arises often from erroneous views of revaccination. The 
testimony of the power of vaccination in modifying small 
pox, even when the constitution has imbibed the conta- 
gion, is very conclusive. 

Dr. Tardicu mentionsa case, which he vaccinated after 
the small pox eruption appeared upon the skin, and it was 
materially modified by the vaccination. 
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Mr. Gardner, at the Mauritius, speaks of the excellent 
effects of vaccination, in modifying small pox, in those 
suffering with the disease, and in protecting those who 
had been exposed to the contagion. Mr. Markwick 
bears strong testimony on these points. 

Mr. Metcalfe says: vaccination may be performed after 
great exposure, after maturing, the small pox may show 
itself, but if it does, it will be in an abortive form. 

Mr. Marston reports a very interesting case, which ap- 
pears to say that the child referred to was a candidate 
for small pox, with purpura, and that its chances for get- 
ting the disease were very fair. Mr. Marston is surgeon to 
the Vaccine and small pox Hospital, London. He vacei- 
nated a child, 4 years old. The day following, the five 
vaccine vesicles were all of a dark mahogany color. There 
was hemorrhage from the nares and ears; purpura on the 
face, neck, trunk and extremities. But the case was 
mild. With this hemorrhagic tendency, if small pox had 
been taken in the natural way, this child must have died. 
Those who wish te see a description of small pox, in its 
most horrid form, may do so by reading “an abstract of a 
paper, on small pox, complicated with Purpura Hemorr- 
hagica,” read before the Obstetrical Society of Dublin, 
March, 1850, by Mr. Collis. 

The case reported by Mr. Marston, quoted above, is 
another of those incidents which meet the investigator of 
smal! pox and vaccination, that seems to show the identity 
of the two affections. The tendency of small pox to de- 
velope purpura hemorrhagica, and the developement of 
that state of things in Mr. Marston’s case, by vaceina- 
tion, show a relationship that can scarcely be called acei- 
dental. 

A correspondent of the Boston Medical and Surgical 
Journal, in 1849, in speaking of an epidemic small pox in 
Chester, N. H., says: ‘of 46 cases, 23 were among the 
unvaccinated, and 23 among the vaccinated. The latter 
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have been very mild; some of them merely the symptoms 
without an eruption, others more strongly characterized. 
Of the unvaccinated, many have been very severe; some 
of them the benign, others the distinct, but a majority the 


confluent or a combination of the two latter forms.” I 


am at a loss to know what this medical correspondent 
means by cases of small pox without any eruption. It is 
a medical solecism which is inexplicable. The only pa- 
thognomonic symptom of small pox is thereruption; it is 
that alone which enaoles the physician to recognise the 
existence of the disease, and when it is absent, the disease 
isabsent. If vaccination prevented the eruption of small 
pox in some of the cases at Chester, it performed its pro- 
per mission—it prevented the disease in those cases. An 
eruptive disease without an eruption is an absurdity. It 
is the play of Hamlet, with the part of the Prince omitted. 
Those symptoms that are said to constitute variolous 


fever without eruption are common to small pox, measles 


and scarlatina, and when these three diseases are prevail- 
ing together, as they ofien prevail, I should think it would 
be a matter of some difficulty, for even the facile diag- 
nosis that recognises eruptive diseases without the erup- 
tion to tell which form it was deciding upon. 

Dr. Lombard says; in the Gazette Medicale:—In the 
department of L’Ariege, where small pox has been pre- 


valent for several years, and recently with much severity, 


ahundred and twenty vaccinations were practiced in a 
period of six weeks. Of this number of infants, not one 
was attacked with small pox, while others died. Even 
where small pox was developed to a certain extent, vacei- 
nation exerted a favorable influence. M. Lombard states 
that in those persons in whom variola appeared, and who 
had been vaccinated some time previously, the severity 
of the disease increased with the length of that interval. 


M. Lombard concludes in favor of revaccination. 


Dr. Schaffer reports in the Medicinische Zeitung, that 
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in a Prussian district, the small pox attacked 139 persons 
in 8 years; 47 of the number had not been vaccinated, 
92 had been. Of the unvaccinated 15 died, of the vacei- 
nated one died. 121 persons, who had been vaccinated, 
aursed the sick, and no one of them caught the disease. 

Throughout the epidemic of small pox that has pre 
vailed in Louisville, this season, [have known great num- 
bers of vaccinated persons, expose themselves freely to 
the contagion of small pox, and the’great mass of them 
escaped as perfectly as though they had been nursing 
cases of chill and fever. I have seen a larger proportion 
of persons who had been vaccinated attacked with small 
pox, this season, than I have ever seen before. ButI 
‘have also seen a much larger portion escape than at any 
former time, for [have seen many more expose them- 
selves in this epidemic than at any former period. My 
observations during this epidemic have strengthened my 
confidence in vaccination. The per centage of attacks, 
when the vast number who escaped are considered, is 
exceedingly low. In fact, different countries present a 
riddle for solution, in the great differences, observed in 
susceptibility to revaccination, andtop smail pox after 
vaccination. In some regions a majority of vaccinated 
persons can be successfully revaccinated, and in such 
places, a great susceptibility to small pox and varioloid, 
after vaccination, manifests itself. In the various States 
of this Union vaccination exerts a more extensive and en- 
during power, than in any other part of the world. But 
more of this, in a more appropriate place. 


Art. VIl.—Vaccine Scars. 


A great many persons are in the habit of pronouncing 
.a judgment on the qualities of an. old vaccination, by the 
character of the scars. This is too important a branch 
of the subject of this essay, to be passed by without 
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investigation. It is of more than ordinary moment to de- 
termine whether the scar affords any means of deciding a 
former vaccination to be a good or a bad one. 

It is very questionable whether any marks are left in 
the skin by vaccination which give positive indications of 
the character of the vesicle. A large, irregularly shaped 
scar may be safely pronounced a defective one, but then 
the most perfectly formed scars are often proved to be 
defective, by an invasion of small pox. An American 
medical professor, Dr. Miller, of Baltimore, announced 
some years ago, that the infallible marks, were pits in the 
vaccine cicatrix and groovesin the variolous scar, and 
he declared that as soon as these marks began to disap- 
pear, a susceptibility to small pox was approaching. 
Time and extended observation have proved the fallacy 
of these tests. 

Mr. Hutchinson, of the Foundling Hospital, reports a 
number of revaccinations. Eleven cases went as regu- 
larly through the second vaccination as though they never 
had had the disease. Eight of the eleven presented per- 
fect cicatrices from the first vaccination, while in three 
arms, in which there was no trace of a cicatrix left, 
although it was well known that they had all been vacci- 
nated, the revaccination failed though tried twice. 

In a record of 134 cases of vaccinated persons ex posed 
to small pox, 57 escaped the contagion, and the remaining 
seventy-four yielded to it. Seven of the whole number 
had, what are considered perfect marks, and one of these 
took the disease. Twenty-eight had tolerable marks, and 
fourteen of these caught the small pox. Of 77 with im- 
perfect marks, 30 escaped the influence of the contagion, 
and of 22 with no sears, seven escaped. 

The physicians of Wirtemberg, who enjoyed excellent 


opportunities for observation, believe that no safe conclu- 


sion can be drawn from the marks of the cicatrix, and, 


although I once had full faith in those marks, subsequent 
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experience has satisfied me of the correctness of the 
opinion of the Wirtemberg physicians, and no prudent 
physician would decide as important a question as the se- 
curity of an individual against small pox, by indices as 
uncertain as those of the vaccine cicatrix. I have seen 
rarioloid in persons who had excellent scars. 


Art. VIIL.—Revaccination & Small Pox after Vaccination, 


A bitter controversy raged afew years ago, in England, 
between the intimate friends of Jenner, and those who 
felt strong inclination to lower vaccination below its real 
merits. In this controversy a great many interesting facts 
were developed, and most thoroughly sifted. Amidst the 
angry passions of the controversy valuable truths came 
into existence, and we may now gather useful lessons 
from them. 

The remarkable degrees that have been observed in 
the susceptibility of individuals to small pox and vaceina- 
tion are very curious. While there are some persons who 
seem never to lose the susceptibility, but promptly catch 
small pox every time they are exposed to it, no matter 
how often that may be, there are others who never pos- 
sess the susceptibility. They neither take small pox nor 
vaccination. Mr. Bigges, of Newark, England, knew 4 
persons, of both sexes, in one ward, in that city, who re- 
sisted frequent exposures to small pox. They were past 
middle age, and one of them slept with his child covered 
with eruptions. Twelve persons, in Newark, have always 
resisted inoculation, often repeated, and eleven others had 


equally resisted vaccination. I kuow several persons of 


the unsusceptible class in this eity, and two of the nam- 
ber are old citizens. But the reader must be guarded 
against an error here. Those who have a latent suscep- 
tibility must not be confounded with those who have none. 
I have seen cases resist twelve, fourteen, and even twenty 
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attempts at vaccination, but they were finally brought 
under the influence. An interesting case of this latent 
susceptibility presented itself this seasow, in the person 
of the second daughter of Professor Silliman. Attempts 
to vaccinate her commenced when she was three weeks 
old, and were continued without success until this season. 
These attempts amounted to twenty, spread over between 
three and.jour years. I made several efforts to vacei- 
nate this case, and used fresh matter each time. I suc- 
ceeded finally, and never had a finer vaccination. 

A common opinion prevails that where a strong insus- 
ceptibility to small pox exists, the insuscepibility to vac- 
ccination 4s equally as strong. There isa good deal of 
probability in the opinion, but it should not be tried too 
far. In matters of this kind it is not safe to assume 
thatapparent parallelisms amount to proof of positive 
identity. 

But let us survey the phenomena connected with small 
pox after vaccination. It is supposed that vaccination 
loses its power after a certain number of years, but 
there is no analogy in physiology or pathology, on which 
such an opinion as this gan be based. . The phenomena 
upon which the idea is founded, occur in small pox, but 
that never wears out. If there are cases, as we know 
there are, who can be successfully vaccinated two or 
| three times in rapid succession, while others lose all sus- 
eptibility after the first vaccination, and if the common 
practice is to dismiss all children with a single vaccina- 
lion, must there not, ex necessitate, be a large amount 
of latent susceptibility left among these vaccinated per- 
/ tons? This latent susceptibility is clearly recognised in 
those persons who resist vaccination a long time, but 
nally yield to it. It is not all destroyed by one vaccin- 
ton, in all cases. Suppose that 700 persons are vac- 
tinated in a district of country; that of this number four 
tundred have all susceptibility to small pox destroyed 
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by one vaccination; that in others the susceptibility is 
modified, in others not affected by one vaccination, 
should we not be justified in looking for the same results 
we find among the vaccinated? Large masses of them 
are entirely exempt from all danger of small pox, at 
once and forever, others have attacks of small pox so 
mild that it is difficult to recognise the disease, and, 
from these mild shades, the phenomena pass off into the 
deepest shadows of confluent, portraitures. Precisely 
similar phenomena present themselves in revaccination. 
This whole subject requires a great deal of patient ob- 
servation, and rigid analysis. There are certain irresis- 
tible laws in all of Nature’s works, which are a riddle 
to all physical geographers. Such, for instance, as that 
universal and unchangeable law of the human races,, an- 
nounced by Boue, in connection with the trends of moun- 
tain ranges. All over the earth, where mountain ranges 
extend from north to south, there is a greater fusion of 
languages and customs, among the inhabitants, than 
where the range runs from east to west. Take the 
mountain range between Hungary and Poland as an ex- 
ample of the first; that betwee England and Scotland, 
as the last. In one case there is universal antagonism, 
in the other, universal tendency to fusion. These dif- 
ferences are independent of altitude, and seem to depend 
on the direction of the range. But it is as utterly inex- 
plicable, as anything we know of in medicine. The pro- 
per elucidation of the small pox susceptibilities, however, 
would require a great deal more space than I can spare 
now. I have indicated whatsl believe to be a true sola- 
tion of the subject, and it is certainly a safe one, for it 
leads to proper practice. But in making inferences from 
the facts and tables, which I am about to submit, I pray 
the reader to remember that the important element of 
the immense disparity, in all communities, between the 
numbers of persons protected against small pox by vac- 
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cination, and those by small pox itself, must be kept 
before the mind, if the object is to learn the truth. 

In Marseilles, in 1828,- there were 30,000 persons 
who had been vaccinated. An epidemic small pox ap- 
peared, and 2,000 of the vaccinated were attacked with 
varioloid or small pox. There were 2,000 persons at- 
tacked with small pox, and of this number 20 were se- 
cond attacks, and four of these died. 

Of deaths from small pox in Sweden, after vaccina- 
tion, the following tables are given: 

In 1822, 103 persons, all over 15 years of age. 

In 1835, 47 persons, between 19 and 35 years of age. 
In Copenhagen: 

In 1828-29, 29 persons, all adults but one. 

In 1832, 10 persons, all above 22, and not one case 
even of the disease among the revaccinated. 

The relationship between second attacks of small pox 
and attacks of smal) pox after vaccination, is too close 
to be passed over. The following tables, made in Prus- 
sia, possess interest. 

In the Prussian army, there were second attacks of 
small pox, 


in 1834...... ee 38 deaths. 
as” RE 5 66 
| ars i 66 
Si cnadine om 3 Ss 


That there is an approach to parallelism in certain 
lines of small pox after vaccination, and in second at- 
tacks of the disease, all must admit. I do not undertake 
to say, nor would I wish to be understood as ineuleating 
anything more than that there is a necessity for a close 
and well conducted observation of these points. The fol- 
lowing table may awaken some attention to the subject. 
It is gathered from different parts of Heim’s report, and 
he seems not to have noticed how singular the numbers 

6 
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look when brought together. The numbers are founded 
on observations in 100 cases: 


with success, modified. failure. 
Vaccination after small pox........ a. . 42 
eee ae eae 41 


If successful revaccination shows that a small pox sus- 
ceptibility still lingered in these constitutions, the success 
of vaceination after small pox, shows the same thing. 

While on the subject of parallels, another interesting 
set may as well be mentioned. In another part of this 
paper, I referred to a case where a person was inoculated, 
but who failed to take the disease. A single pustule, at 
the inoculated place was all the sign of the disease, in the 
subject of the attempt. But matter was taken from this 
pustule and inserted in the arms of some children, and 
they took the disease. The children who furnished this 
small pox matter that gave the disease to others, without 
having the constitutional affection themselves, were re- 
inoculated with matter obtained from the second set, and 
in the new trial they took small pox. The analogous 
case to this, in vaccination, was furnished by Dr. Jenner, 


and would serve to show, even in the absence of the proof 


furnished in a former part of this paper, how well Jenner 
knew the fact that vaccination did not always protect from 
small pox. Ina letter to James Moore, in 1817, Jenner 
says: ‘a female had been vaccinated by means of a single 


puncture—a good vesicle appeared—from this several of 


her neighbors were vaccinated at different times during 
its progress. ‘The woman caught the small pox, and had 
it severely. This excited alarm among those who had 
received the infection from her; they were all subjected to 
variolous inoculation, and all resisted it.’ A = singular 
parallel also, to this is mentioned by Mr. Berry—two 
children were vaccinated when quite young. Some years 
after the small pox was viclent in the neighborhood, and 
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the mother was so alarmed, that she wished her children 
inoculated. Her request was granted—a pustule formed 
on each child without affecting the constitutional health of 
either. But from these two pustules numbers were in- 
oculated, and they took small pox. 

Now these, and various other analogies between small 
pox and vaccination are not accidental; nor does the fact 
that the analogies fail in some particulars destroy the 
truthfulness of those points where they do not fail. 

‘The fact of the varying results of revaccination, in dif- 
ferent countries has already been mentioned, and these 
variations are seen also in different parts of the same 
country. In some places the following is assumed to be 
alaw: “before it became customary to revaccinate, when 
small pox entered a family, it went through it, but its 
progress is now arrested by revaccination.” This is not 
true in this country. I have seen various instances where 
small pox attacked a member of a large family, and about 
whom there was no restriction. None of the rest of the 
family took the disease, nor was anything done in the way 
of revaccination. Exemption is often claimed as due to 
revaccination, when it had nothing to do with preventing 
the disease. If revaccination had been resorted to in the 
eases just mentioned, their protection would have been 
ascribed to it, when it is evident that they were as well 
protected without it as they could have been with it. 
Nor does successful revaccination prove that the subject 
of it was in a condition to take small pox, until protected 
by revaccination. At the Hospital at Heilbruren, two sis- 
ters were admitted, one with varioloid. The other sister 
nursed the sick one, and slept two nights in the same bed 
with her, and they occupied the same room five weeks. 
Some time after this, the nursing sister was successfully 
revaccinated, but it is plain that it had nothing te do with 
her protection. But sweeping conclusions must not be 
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made from isolated facts—the footstalk is too weak to sup- 
port too large a head. 

In the investigations of revaccination, there 1s abun- 
dant proof that it is the wisest and safest course to sub- 
mit to the requirements of revaccination. Hecker says 
that since revaccination has been introduced into Prussia, 
and attended to, small pox has almost disappeared from 
the empire. In the same kingdom it was remarked, that 
during an epidemic small pox, those divisions of the army 
that were revaccinated escaped, while those which were 
not taken through the process suffered severely. In 
Prussia and Wirtemberg, of 91,516 revaccinations, 41,- 
663 were perfectly successful. In Wirtemberg, in 6 de- 
partments, in each class of 100 cases of revaccination the 
averages were 46 successful, 20 modified, and 34 without 
any effect. 

In Prussia, the following results of revaccination were 
observed: 

In 1833—31 per cent. successful. 


“183487 «  & “ 
«1835-39 «  « “ 
«1886-43 «  « “ 
iT; [27.45 ‘“ sé 6s 


in 1843 an epidemic small pox was arrested by revac- 
cination, and the revaccinated were almost entirely exempt 
from attacks. 

Heim shows conclusively that revaecination, at once 
arrested the spread of small pox in the garrisons at Ulm, 
Stutgard, and Ludwigsberg. It was used without any 
regard to the cicatrix. 

Lurot, a French physician at Bischwiller, made a num 
ber of interesting experiments in order to ascertain the 
truth of Heim’s conclusions, and they were amply cor 
roborated. Indeed, the facts every where seem to justify 
a rigid attention to revaccination, at the proper times. 
Where it is successful it should command some confi- 
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dence, and where it fails it does no harm. There is one 
consolatory fact in revaceination—no matter what the 
theory may be as to the call for it, whether it be from the 
wearing out of a previous protection, or from the remains 
of an imperfect vaccination, or from a latent susceptibility 
that has not been previously destroyed, revaccination is 
imperative, and the consolation is, that if the lapse of 
time renews the susceptibility to small pox, it equally re- 
news the susceptibility to revaccination. 

In 1842, the French Academy of Sciences offered a 
prize for the best treatise on the value of vaccination and 
revaccination. Thirty-five candidates presented them- 
selves, and it was not until 1845 that M. Serres was able 
to present a report to the Academy. The following por- 
tions of the report are valuable: 

‘Vaccination preserves the human species from variola, 
but its preservative power is not absolute. Variola itself, 
either spontaneous, or produced by inoculation, does not 
preserve absolutely from future attacks, therefore it is 
not extraordinary that vaccination should not. Thus, 
Mead mentions having seen three variolous eruptions take 
place successively on the same woman: the son of Fores- 
tus was twice attacked with variola, and Dehaen states 
that one of his patients was attacked six times by variola 
with impunity, but died of a seventh invasion of the dis- 
ease. Although, however, vaccination is sometimes pow- 
erless to preserve us from variola, it always diminishes 
the gravity of the malady. ‘This property, which Jenner 
ani his first suecessors did not even suspect, is thoroughly 
proved by the various facts which have been recently 
accumulated. In one of the most terrible epidemics of 
variola that has taken place in Europe since the discovery 
of vaccination,—that of Marseilles, in 1828,—more than 
ten thousand persons were attacked. Of these, two 
thousand only had been vaccinated, and of that number 
forty-five only died, whereas, one thousand five hundred 
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of the eight thousand who had not been vaccinated were 
carried off by the pestilence. 

“Vaccine matter evidently loses part of its efficacy in 
passing from arm to arm: it is therefore desirable to re- 
new it as often as possible. A remarkable fact mentioned 


by one of the competitors, supplies us with a means of 


renewing it, as it were, at will. A cow was vaccinated 
with matter taken from a child, Not only did the pustules 
rise, but they were communicated to other cows, so that 
the cow pox was observed nearly inits natural state. The 
pustules were identical in both cases. 

“The propriety of revaccination is now fully establish- 
ed. In Germany, the various governments have been 
induced to pay great attention to revaccination, owing to 
the circumstance of epidemics of variola having latterly 
manifested themselves with a severity to which we had 
become quite unaccustomed since the introduction of vac- 
cination. Revaccination has, consequently, been resorted 
to on a very extended seale, and has had the effeet of ar- 
resting the epidemics. Thus, in Wirtemburg, forty-two 
thousand persons who have been revaccinated, have only 


presented eight cases of varioloid, whereas, one-third of 


the cases of variola have latterly occurred on persons who 
had been vaccinated. It is principally between the ages 
of fourteen and thirty-five that vaccinated persons are 
exposed toebe attacked by variola. When there is an 
epidemic, the danger commences earlier, and children of 
nine years of age may be seized. Prudence, therefore, 
requires that, under ordinary circumstances, revaccina- 
tion should be performed at the age of fourteen or fifteen, 
and four years earlier if within the radius of an epidemic 
of variola.”’ 

The reader who has paid attention to the facts pre- 
sented in this paper, respecting Jenner’s views of vacci- 
nation, and thie liability to small pox afterwards, cannot 
fail to see how carelessly M. Serres had read Jenner’s 
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works. It will be remembered that Jenner declared that 
when small pox attacked a vaccinated person, the disease 
would be modified in its character, the very fact which 
M. Serres says Jenner did not even suspect. When I 
examine the subject of the renewal of the vaccine virus, 
I shall be compelled to dissent from another of the opin- 
ions of M. Serres. 


Arr. IX.—Present Value of Vaccination. 


The attentive reader, who has carefully analysed the 
preceding facts on the subjects of small pox and vaccina- 
tion, can be at no loss in determining the present value of 
vaccination. I have no doubt that in the great mass of 
persons, who are properly vaccinated, vaccination exerts 
as great prophylactic powers as at any period of its 
career. It never assumed to be a better protection than 
smal! pox itself is, and the strong probabilities are that it 
is now as useful as it ever was. Ifthe number of chances 
for attacks of small pox in a community are diminished 
by vaccination, the number of chances for small pox after 
vaccination must be increased, and it is unfair to take one 
element of these statistics, and base an opinion alone on 
it. Yet this has been constantly done by Dr. Gregory and 
his followers. Before we can say anything of the com- 
parative per centage of second attacks of small pox, and 
of small pox after vaccination, we must know the numbers 
in the community relatively exposed in each class. And 
another element of calculation leads to constant error. It 
is necessary to know the cireumstances under which the 
figures were obtained, and I can imagine few worse places 
for gathering them than military barracks or a small pox 
hospital. When Sir James McGregor or Dr. Gregory 
says that of 100 cases of small pox after vaccination, 60 
will be mild, 40 confluent or severe, a physieian who has 
seen the effect of congregating numbers of small pox 








68 » Bell on Small Pox, Xe. 


patients together, can understand the extraordinary char- 
acter of the figures quoted. Such proportions are never 
seen in private practice. Mild cases of varioloid or small 
pox may easily be made grave by placing them in a 
crowd of cases. I have seen many instances of this 
kind. 

In every community the great majority of vaecinated 
persons may expose themselves to small pox contagion 
without any risk. Various facts detailed in this paper 
clearly show that fact. The reader will remember one 


instance where 121 vaccinated persons nursed cases of 


small pox and no one of them took it. A private practi- 
tioner who sees the numbers of persons who expose them- 
selves to small pox, with impunity, might conclude that 
vaccination was almost a perfect protection. In_ private 
practice too, the number who successfully take revacci- 
nation, according to my observation are a mere cypher. 
But let me not be misunderstood—it should be tried in all 
exposed cases, for there is no other way by which any 
can tell who isand who is not safe. The general obser- 
vation of medical men throughout the world seems to 
sustain these conclusions: from early life up to about the 
10th year, and from that to the 15th year, primary vacci- 
nation exerts its full power. Retzius, of Stockholm, 
thinks that vaccination retains its power about 13 years; 
that revaccination lasts in full power up to the age of 40, 
and manifests some decadence towards the fiftieth year. 
If these statements were universally true, they would 
show that the revolutions of the system have a great deal 
to do with the supposed changes in vaccination. I have 
never seen but one case of varioloid within less than the 
1lth year of the vaccination, and I think that universal 
experience sustains Wendt, of Denmark, in his opinion, 
that time has its influence upon vaccination. His numer- 
ous and well arranged tables sustain that view, but I have 
not the space to spare for them, and the reader is mainly 
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interested in the conclusion. I have seen, in this season, 
in Louisville, mild attacks of small pox about the 15th 
year of the patient; in those whose vaccination was 20 
years of age, the cases were more severe, while in those 
whose vaccination was 30 or 40 years old, no modifying 
power was perceptible. These observations have been 
constantly sustained this season. Whether it is the rela- 
tive ages of the patients, or of their vaccinations that 
makes these differences is not firmly established. In an 
epidemic small pox, revaccination should be general, 
without regard to definite years, for they are not fixed as 
immoveably by nature, in reference to susceptibility to 
small pox, as they are in the multiplication table. 

Dr. Cape, of St. Thomas’s Hospital, thinks, that one 
revaccination, immediately after the age of 15 would be 
sufficient for the remainder of life. 

But in order that a community shall enjoy the full value 
of vaccination, they should secure a more rigid enforce- 
ment of it, and a better attention to it, than usually pre- 
vails. I showed the effect of the English Vaccination bill, 
of 1840, in the ae decrease of small pox, in London, 
year after year, immediately subsequent to the passage of 
the bill. In all parts of England, the good effects were 
rapidly perceived. Thus, in Stockport, a town often 
afflicted with small pox before the bill was passed, and 
containing a population of 10,000 persons, not a case was 
registered for two years after the vaccination bill passed. 
There are more imperfections in the modes of vaccination 
than in the vaccine virus. Jenner noticed, very early, that 
while almost all that he vaccinated were safe, those vac- 
cinated by others were not generally secure. I have 
been curious in a close investigation of the subsequent 
fate of Jenner’s cases, and have been struck with the fact, 
that while the friends and enemies of vaccination have 
given very minute details of all that could be found for 
and against the cause, from the death of Jenner, in 1828, 
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down to the present time, I have met with the record of 
the occurrence of small pox, after vaccination, in but one 
person who had been vaccinated by Jenner, and that vae- 
cination was 23 years before the attack. ‘Governments 
should enforce vaccination. Its importance cannot be 
estimated properly by the ignorant, but they should not be 
permitted to poison the atmosphere of other people. The 
Registrar for Nottingham, England, states that a woman 
in his district who had lest a child by small pox, assured 
him that she would rather lose half a dozen children by it, 
than fly in the face-of Providence in having one vaccinated.” 
She may have many analogues in this country. 

The rules prescribed by Jenner are almost unknown to 
great numbers of vaccinators, and the marks that distin- 
guished a genuine vesicle from a spurious one are very 
“imperfectly knowa, and when known are seldom attended 
to. But upona matter of the momentous importance of 
vaccination, the strictest attention should be given. 


Has the Vaccine virus Weakened ? 


A great many persons have cut the knotty points con- 
nected with small pox after vaecination, by assuming 
that the vaccine virus now in use is so far removed from 
the cow, that it is no longer efficacious, and the opinion 
is entertained by some persons, that a resort to the cow 
again, would restore the vaccine virus to all its original 
strength. Such reasons spring from a very imperfect know- 
ledge of the subject, and a few irresistible facts will clear 
the matter of its errors. There is no reason for believing 
that the humanised vaccine virus has power in any degree 
inferior to that used by Jenner. As long as it makes the 
proper vesicle, and possesses the characteristics pointed 
out by Jenner, it is equal to all that he ascribed to it. 
But here is a point that should settle the question:—if an 
epidemic small pox appears among adults vaccinated 
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forty years ago, it is evident that the matter with which 
they were vaccinated was nearer the cow, than that used 
now, by forty years. And what are the facts exhibited 
among them, and among children vaccinated with matter 
forty years farther from the cow, than their’s was? Those 
vaccinated with matter the farthest removed from the 
cow, are all saved, while the adults vaceinated with matter 
nigher the cow, suffer. The London Vaccine Institution 
now use matter in its regular transmission through human 
beings, from that originally furnished by Jenner, and the 
officers of that establishment declare that the virus has 
lost none of its power. The matter used in various parts 
of Europe, is in regular descent from that obtained from 
Jenner, and such is the fact of that used in this country. 
As long as it will produce the vaccine disease perfectly, it 
isequal to that obtained from the cow, for it can do no 
more. The best judges of vaccination declare that new 
virus from the cow produces no better vesicles than the 
viras in common use, and some of these judges were the 
intimate companions of Jenner. Gregory says forcibly: 
“recurrence to the cow for fresh lymph is not a measure 
lightly to be had recourse to, nor should it be advisable 
util the old and tried stock has obviously degenerated.” 
The world would run the risk of getting spurious lymph 
fom the cow. Griva, of Italy, says he “can see no per- 
ceptible difference between the fresh lymph, and that 
which has been long humanised.” In France, eleven vac- 
tne committees, and 170 private practitioners concur in 
leclaring that “the humanised old matter is as good as 
the new.” This matter has been as effectual in Louisville 
this season, as Jenner’s was in Gloucestershire, in 1806. 
thas afforded perfect protection in all recent vaccina 

tions. 
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The proper time for Vaccination. 


Dr. Murray, of the Cape of Good Hope, and Mr. Gran- 
tham, think that vaccination is performed too early in 


life, and the former gentleman quotes Munro in proof of 


the fact that young children are not very liable to small 
pox. I know of no good reason for such an opinion— 
infants that are exposed to the contagion, so far as I have 
had an opportunity of seeing such cases, are as liable as 
children of any age. I have vaccinated infants imme- 
diately after their birth, before they were dressed, and 
vaccination seems to do as well with them as with others, 
and I have seen such cases exposed sixteen years after- 
wards to small pox, without taking the disease. If there 
is exposure or liability to it, the age should not be though, 
of. Mr. Howison, vaccinator to the Royal Dispensary, 
thinks that from I] month to 1 year is the proper time, 
and balmy pleasant weather more favorable, than any 
other kind. 

Mr. Delfraysse, in a memoir submitted to the Academy 
of Medicine, Paris, Oct. 8th, 1850, undertook to show 
why vaccination fails. He thinks that vaccination is in- 
fallible, where the vesicles are sufficiently numerous to 
produce a degree of febrile action. He proposes 20 or 
30 punctures in different parts of the body, and says that 
he exposed cases thus vaccinated, to the greatest degree of 
contagion, without any evil consequences. But he might 
have done this equally as safely, if he had made but one 
puncture, for recent vaccination, with one puncture, is an 
ample protection. But I think that it would be an im- 
provement to vaccinate children, at various intervals, as 
long as they show any susceptibility to vaccination, for all 
the susceptibility is not destroyed in all children, by one 
trial. But the multiplied punctures commended by M. 
Delfraysse are not quite as harmless as he thinks them. 
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Mr. Rees, in the London Lancet reports three cases of 
sloughing from numerous vaccine punctures—some 12 or 
15 in eacharm. Two of the children died, and the third 
was saved with great difficulty. 

Drs. Gregory and Colles think a child may be safely and 
properly vaccinated, when two months old. Heim is in 
favor of waiting twelve months, and not deferring it be- 
yond the third year. But there is;no good reason why 
a physician should bind himself to any of these rules. 
Nor is there any reason for believing that a vaccine scab 
can communicate any other disease, than the cow pock, 
even if taken from children laboring under scarlet fever, 
measles, hooping cough, scrofula, or anything of the 
kind. Physicians are often charged with giving scrof- 
ula to children. by vaccinating them with matter from 
serofulous children. It would be as rational to charge 
any other subsequent event of a child’s life, to the same 
cause. 7 

Beeker thinks that vaccination is less active in summer 
than in winter. Of this there is no doubt. During the 
hot dry weather of last July and August, at least 18 of 
20 attempts at vaccination, inmy hands, failed. As soon 
as the weather turned cool, at least 18 in 20 succeeded. 
Robert Annan, of Kinross, Scotland, has recorded simi- 
lar occurrences in June and July, 1850, in Scotland. 


Incubation of Vaccination. 


The usual period of this is well known, but great vari- 
ations are often noticed. The Journal Universel mentions 
acase where four punctures were made; there was no de- 
velopment for two months, the vaccination then did well, 
and other children were vaccinated from the pustules. Mr. 
Brachet, of Lyons, mentions a case in which, on the 10th 
day there was no development; on the 11th revaccination 


was resorted to, and then the first vaccination commenced 
7 
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and ran through its course. Thesecond pustules dried up 
immediately. I once vaccinated a child seven different 
times, each time with fresh matter. The seventh effort 
was successful, but there was no sign of the disease, until 
the fourteenth day. 

I have thus endeavored to present, from a great multi- 
tude of facts on the various branches of small pox, vae- 
cination, and revaccination, such a selection as most 
clearly and expressively elucidates each portion of the 
subject. It is only on the basis of a universal survey ofa 
medical subject that a superstructure of sound philoso- 
phy can be built. It involves a great amount of labor, 
but no one should falter in the work on that account. 
The recent epidemic small pox, in this eity, developed 
great many facts confirmatory of medical observations in 
other countries, and it is due to the profession that these 
facts shall be recorded. And this epidemic found so many 
medical men unprepared on some of the important points 
that have been established in other parts of the world, 
that the cause of vaccination, which is the cause of hu- 
manity, absolutely required a rigid analysis of its condi- 
tion. I believe that it has come through the trial trium- 
phantly, and that it is fully entitled to the confidence 
and gratitude of mankind. 


Art. X.—Treatment of the Eruption of Small Pox. 


It would scarcely be proper to close this paper without 
a reference to the ecfrotic treatment of small pox. The 
following are the most recent recommendations of repu- 
table practitioners: 

Mr. Stewart says that while the eruption is vesicular or 
papular, ifa small opening be made near the base of each 
vesicle, and the matter squeezed out, so that adhesive 
inflammation can be brought about, the disease is mitiga- 
ted, and pitting prevented. Velpeau recommends the use 
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of lunar caustic. Mr. Grantham recommends that the 
point of each pustule be cut off, and the eruption dressed 
with calamine. Picton, of New Orleans, speaks highly 
of the benefits of the exclusion of light. Larrey had 
great confidence in a dressing of sweet oil. Legrand 
covered the face with gold leaf. Chomel speaks favora- 
bly of mercurial plaster, and Zimmerman, Rosen, Serres, 
Briquet, Nonat and Coppen all unite in its favor. They 
prefer what is called Vigo’s plaster, of which the follow- 
ing is the recipe: 
R. Mereury 95 parts, 
Balsam of storax 48 parts, 
Wax, rosin, and turpentine aa I6 parts, 


Gum ammoniac, betellicum, 5 « 
Olibanum, and myrrh 

Saffron, aa - - . om 
Spirit of Lavander, - - Q « 


The plaster must be spread on something stiff enough 
to support itsel/—and must be closely fitted to the skin. 
Three days is usually long enough for the plaster to re- 
main in distinct, and four days in confluent small pox. 

But so far as my experience has enabled me to form a 
judgment, I prefer covering the face with strong mercu- 
rial ointment, with 2 drachms of starch to each ounce. 
Better effects could not be derived from any application, 
than I have uniformly seen from this. I have constantly 
seen beneficial results from its use, night and morning, 
until the eruptive stage passes off. 

M. Piorry strongly urges the use of blisters, and pre- 
seats strong reasons in favor of the practice. 

In both forms of small pox, but especially the conflu- 
ent, attention cannot be directed too early to the state of 
the throat and tongue. Various forms of diseased action 
present themselves at those points, and, if not attended 
to early, may end fatally. Apthous ulcers, laryngeal, 
tracheal, and bronchial inflammations are among the 
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formidable affections that meet the physician in these 
cases. And I am persuaded that Edematous Laryngitis, 
so well described by Professor Bartlett in a former num- 
ber of this Journal, is freavently a cause of death in con- 
fluent small pox. Dr. kieming, of Dublin, in an able 
paper, on the diseases of the tongue, in the Dublin Medi- 
cal Journal, has fully described the various affections of 
the tongue and throat, to which I am alluding. He found 
them prevailing extensively in an epidemic variola in 
Dublin. In the first class of these diseases, I have found 
a gargle of muriatic acid Di and honey 3ij an effectual 
remedy; the Edematous Laryngitis can be relieved only 
by an operation. 











——  — << —— — _—— a ae 











BIBLIOGRAPHICAL NOTICES. 


Arr. V.— Woman: her dieases and remedies. A series of letters to 
his class, by Caartes D. Meics, M. D., Professor of Midwifrey, 
and the diseases of women and children, in the Jefferson Medical 
College at Philadelphia, &c. &c. Second edition revised and en- 
larged. Philadelphia: Lea & Blanchard. 1851. 


The merits of the first edition of this work were so 
generally appreciated, and with sucha high degree of 
favor by the Medieal Profession, throughout the Union, 
that we are not surprised in seeing a second edition of it. 
It is a standard work on the diseases of females, and in 
many respects is one of the very best of its kind in the 
English language. 

Upon the appearance of the first edition, we gave the 
work a cordial reception, and spoke of it in the warmest 
terms of commendation. Time has not changed the fa- 
voralile estimate we placed upon it, but has rather in- 
creased our convictions of its superlative merits. But 
we do not now deem it necessary to say more than to 
commend this work, on the diseases of women, and the 
remedies for them, to the attention of those practitioners 
who have not yet supplied themselves with it. The most 
select medical library would be imperfect without it. 





Agr. VI.—Renal Affections: their diagnosis and pathology. By Cuas. 
Faicx, M. D. 


We have taken every opportunity in our power, to urge 
Qpon medical men the necessity of educating themselves 
7* 
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in the use of the microscope. A number of valuable 
Medical works are now before the profession, which are 
almost unintelligible, in some important particulars, to 
those ignorant of microscopic investigations.,.And the 
details of microscopic medical knowledge are continually 
increasing in interest, and will be greatly extended. Stan- 
ley, of St. Bartholomews, and Bransby Cooper have 
contributed a great deal of invaluable surgical informa- 
tion, by the aid of the microscope; Hassall has rendered 
valuable service to medical science, by his ‘microscopic 
anatomy of the human body, in health and disease,” and 
all departments of medical research are fully awakened 
to the importance of the use of the microscope. But we 
have not space now to dwell upon the subject. 

The work before us is one well worthy the attention of 
the profession. A medical man may, with this work, and 
Bowman’s Chemistry, and a good microscope, all proper- 
ly used, soon find himself rising in the scale of medical 
knowledge. He may soon reaeh a point of elevation that 
may give him full and excellent views of the rich land- 
scape that spreads out before him, of whose existence he 
would scarcely have known anything except for the agen- 
cy of this admirable instrument. 

Dr. Frick’s admirable work treats of the following sub- 
jects: ‘“‘Precautions to be observed in obtaining a speci- 
men of urine, with instructions for a superficial examina- 
tion at the bedside.” “Directions for a more exact 
examination of the different ingredients of the urinary 
secretion.” ‘On the microscopic examination of the 
urine.” ‘On the pathology of the different substances 
found in the urinary secretion.” ‘On the pathology and 
therapeutical indications of the more important ele- 
ments of the urinary seeretions.” ‘On the analysis of 
calculi.” 

Dr. Frick handles these various subjects very admira- 
bly, and has compressed a large amount of practical 
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knowledge within the compass of 179 pages. We cor- 
dially thank Dr. Frick for this contribution to the pro- 
gress of Practical Medicine, and we regret that our very 
limited space in the Bibliographical department of this 
number of the Journal forbids a more extended notice. 





Arr. VII.—The Races of Men: A Fragment. By Roserr Ksox, 
M. D. Lea & Blanchard. Philadelphia. 1850. 


There has never been a time, when the subject of the 
races of men attracted such universal attention as it is 
commanding at present. All departments of Natural 
science are lending their aid to the elucidation of the sub- 
ject, and its full explanation can be made alone through 
the medium of a number of the master interpreters in 
each of a large variety of the sections of Natural Science. 
If Philology alone were equal to the work, we might have 
hoped much from the labors of William Humboldt; if 
profound acquaintance with Paleontology and all the mi- 
nute details of Geology could have accomplished the great 
desideratum, what might not have been hoped from the 
labors of Agassiz, and af a thorough mastery of Natural 
history could untie the Gordian Knot, we might turn to 
Dr. Bachman with confident hope. But alas, none of 
these minds have unveiled the deep mysteries of the 
great subject, and we hope, that we may be pardoned for 
saying that the author before us has scarcely any qual- 
ifications for the main question he has undertaken to 
discuss. 

But we do not intend, at present, to enter intoa disqui- 
tition on Ethnology, because a mere statement of the 
elementary principles of the subject would encroach so 
much upon the limited space allotted to practical medi- 
sine, that we cannot now say much on the matter of the 
work of Dr. Knox. But we shall take an early occasion 
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to do so, for we regard this question of Races, as one 
eminently adapted to the study of medical men, and we 
cannot refrain from expressing our thanks to our contem- 
porary of the Charleston Medical Journal for the large 
and well filled space, given to some of the branches of 
Ethnology, during the past few months in the pages of 
that Journal. 

Dr. Knox has entitled his work a fragment, and it isa 
true description. His knowledge of the subject matter 
seems to be very fragmentary, although he has managed 
portions of it with a great deal of skill. But we must stop 
for the present. 

These works may be obtained at the book store of 
Beckwith & Morton. 





Arr. VIII.—Silliman’s Journal—Published at New Haven, Connee. 
ticut, every two months in numbers of 152 pages, at $5 a year ip 
advance. 


Contents of number thirty-one, for January, 1871: 


“Art. 1—Comparison of Experiments on American 
and Foreign Building Stones to determine their relative 
strength and durability; by Prof. Walter R. Johnson. 

“Art. 2.—On the Law of the Induction of an Electrie 
Current upon itself when developed in a straight pris- 
matic conductor, and of discharges of Machine Electric- 
ty through straight wires; by J. Hl. Lane. 

“Art. 3.—On Meteorites; by Charles Upham Shepard 

“Art. 4.—An Essay on the Classification of Nemertes 
and Planariz: preceded by some general considerations 
on the primary Divisions of the Animal Kingdom; by 
Charles Girard. 

“Art. 5.—Memoir on Emery; by J. Lawrence Smith, 
M.D. Second Part—On the Minerals associated with 
Emery. 

“Art. 6—On the Velocity of the Galvanic Current in 
Telegraph Wires; by B. Gould, Jr., in a Report to Prof 
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A. D. Bache, LL. D., Superintendent of the U. S. Coast 
Survey. 

“Art. 7.—Reply to Mr. De la Rue’s remarks on the 
Navicula Spencerii contained in the American Journal of 
Science, vol. ix, p. 23; with a notice of two new test- 
objects; by J. W. Bailey. 

“Art. 8.—Miscellaneous Notices; by J. W. Bailey. 

“Art 9.—On the time required to raise the Galvanic 
Current to its maximum ‘n Coiled Conductors, and its 
importance in Electro-Mechanics; by Prof. Charles G. 
Page, M.D. 

“Art. 10.—A new figure in Mica and other Phenom- 
ena of Polarized Light; by Professor Charles G. Page, 
M.D. 

“Art. 11—Description of new species of Fungi col- 
lected by the U. States Exploring Expedition under C. 
Wilkes, U. S. N., Commander; by Rev. M. J. Berkeley 
and Rev. M. A. Curtis. - 

“Art. 12.—On the markings of the Carapax of Crabs; 
by James D. Dana. 

“Art. 13.—Chemical examination of a Phosphate of 
Iron, Manganese, and Lithia, from Norwich, Mass.; by 
W. J. Craw. 

“Art. 14.—On the Physical and Crystallographic char- 
acters of the Phosphate of Iron, Manganese, and Lithia, 
of Norwich, Mass.; by James D. Dana. 

“Art. 15.—Notice of the discovery by Walter Mantell, 
Esq., of Wellington, in the Middle Island of New Zea- 
land, of a living specimen of Notornis, a bird of the Rail 
Family.” 

Besides, 50 pages are devoted to new discoveries in 
Chemistry, Physiology, Mineralogy, Astronomy, General 
Science, and Bibliographical Notices. 

We cannot too warmly commend this. work to our 
readers. It is an honor to science; a work of which 
every American may well be proud, 








SUMMARY OF RECENT MEDICAL INTELLIGENCE. 


Dengue Fever.—The Charleston Medical Journal, for 
November, 1850, contains an abl memoir on the Epi- 
demic Dengue of Charleston, in the summer of 1850, 
from the pen of Professor Samuel Henry Dickson. This 
epidemic differed in some respects from former inflictions 
of the disease. In 1835, Professor Dickson wrote an 
admirable monograph on Dengue, and as there are few 
readers whose medical literature extends that far back, 
who are not familiar with the general character of the 
disease, known as Dengue, a character indelibly stamped 
by Prof. Dickson, we shall confine our synopsis, mainly 
to the distinctive characteristics of the Charleston epi 
demic, of 1850, the summer of which year, Dr. Dick- 
son says, “will be remarkable in the medical history of 
Charleston, for the prevalence of epidemic fever of a 
singular character. The season had been unprecedent- 
edly hot and dry. The thermometer ranged between 
80 and 90° for forty days successively, approaching or 
even exceeding the highest of these points, and never 
falling, within that time, lower than the lowest.” There 
had been no rain for a Jong time; “the earth was parch- 
ed; the sky dazzingly clear; the nights as well as the 
days oppressive.” There had been a good deal of hoop- 
ing cough and scarlatina, the latter Leing severe. 

{n the latter part of July cases occurred which were 
considered scarlatina, a mistake not quite equal to some 
blunders in diagnosis, made a few miles from this city, 4 
few weeks ago, consisting of pronouncing several of the 
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first cases of varioloid, in that locality, attacks of dengue! 
In the Charleston dengue, ‘the fever assailed with great 
violence, ran a brief course, inflicting intense suffering, 
and disappeared, in many instances, without any cutane- 
ous eruptions.” Prickly heat was prevailing at the time, 
and it is supposed that the dengue eruption may have 
been overlooked, but Dr. Dickson says, “in the early 
stage of the epidemic, it was certainly wanting in a large 
proportion of instances.” As the epidemic advanced, 
“exanthematous contingencies’? were more and more 
certain to exhibit themselves, in the white race. In nu- 
merous examples, the blacks were exempt from the 
eruption. 

In a majority of cases, the attacks were sudden and 
violent. There was a tendency, frequently, to remission 
and intermission, and the hour of the access of the fe- 
brile paroxysm, in a majority of those eases closely ob- 
served by Dr. Dickson, was ten in the morning. The 
course of the disease generally occupied eight days. 
When the eruption subsided, all ailment usually disap- 
peared slowly and gradually. There was great muscu- 
lar weakness. In the early part of the epidemie, the 
eruption was often absent, in the latter part of the sum- 
mer, it was almost universally present. In the blacks, 
the eruption was generally absent, in three cases out of 
five. 

The epidemic was very universal. Numerous large 
households were all attacked. Of Dr. Dickson’s family 
of eleven, he alone escaped. In his kitchen, fourteen 
out of seventeen were attacked. 

Among the visitors to the city, the time of the latent 
period was various, but sometimes, as Dr. Dickson says, 
“prodigiously brief.” Attacks followed exposure to the 
air of the city in a very short space of time, usually. 

The prognosis was altogether favorable. ‘Violent as 
the symptoms were in the onset, they subsided after a 
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time, and certain restoration to health followed. Fatal 
terminations were very rare. 

The eruption was various in its character. Ten ‘va- 
rieties are named by Prof. Dickson: the searlatinous, the 
rubeolus, the erysipelatous, the variolous, or varicellous, 
the lichenoid, the papulous, the phlegmonoids, the mil- 
liary-urticarious, the purpurous, and, in one instanee, 
the lepra vulgaris. It is evident that Dengue is a free 
trader in ‘‘eruptive contingencies.” 

In Dr. Dickson’s former monograph, already noted, 
he believed that the break bone fever, described by Dr. 
Rush, as prevalent in Philadelphia in 1780, was a differ- 
ent disease from the Charleston epidemic of 1828. He 
now believes them identical diseases, except in some mo- 
difications. 

Dr. Dickson discusses the exanthenatous character of 
dengue, very ably, and cautiously concludes, that “it may 
occupy a middle position between maculated typhus, and 
the exanthemata proper, such as small pox, measles, and 
scarlutina.” P 

Of the cause of dengue, Dr. Dickson says but little, 
and we regret that that little is not to the point. Strange- 
ly enough, he looks upon dengue as contagious. In the 
gloom and obscurity of the causes of disease, occasional 
occurrences loom up that are mistranslated into contagion, 
and they are thus mistranslated general'y on the same 
principle that Hahneman ascribed seven-eighths of ehro- 
nic diseases to the psoric virus—he had to say something, 
and it was as easy to say that as anything else. Conta 
gion, as a cause of disease, is like ‘‘sympathy” once was, 
as an explanation of pathological phenomena—an easy 
stool to lounge upon. We have not a doubt that during 
the prevalence of the prickly heat, at Cnarleston, of 
which Dr.‘Dickson speaks, as many facts, to prove it com 
tagious, were developed, as there were in dengue. The 
analogies, on whose bewildering, and, uncertain seas, Dr. 
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Dickson launches his bark, do not bear him up. Dengue 
is evidently a disease of hot climates, and unquestionably 
of hot weather. Can Dr. Dickson inform us of any con- 
tagious exanthematous disease that respects the geogra- 
phy of the zones? Even the vegetable analogies to 
which he appeals—the nut-grass, the cockle-bur and the 
dandelion desert the Professor on this point. If they 
move in the current of migratory bodies of men, they 
ean also grow wherever the sun and earth can call vege- 
table life into growth. Does, or can dengue follow this 
law? If so, where are the instances? 

Dr. Dickson remarked an unusual prevalence of boils, 
and carbuncles during the late epidemic. We shall have 
more to say on this subject in a paper on Variola, in a fa- 
ture number of this Journal. 

From Dr. Dickson’s account of the treatment of den 
gue, it is evident that the disease would have afforded 
abundant glorification for the Homeopathists. Bat little 
treatment of any kind was needed. B. 





Surgical Treatment of Epilepsy—tn the Western Lan- 
cet, for November, Dr. Holston, of New Concord, Ohio, 
presents a number of interesting cases of Epilepsy, treat- 
ed surgically, and we think at least two of the cases 
entitled to a very general reading on the part of medical 
practitioners. The treatment of certain forms of epilep- 
sy, by operations upon the head has long been familiar, 
and a physician who may be called upon to treat epilepsy 
would be culpable if he left the possible pressure upon 
the brain, out of his investigations: of the cause of the 
particular attack. But Dr. Holston’s path does not lie 
altogether in this beaten range, as the reader will see in 
the following details: 

A young lady, aged 15, came under Dr. Holston’s care. 
Her general health was good. Several years anterior to 

8 
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the call on Dr. H. “she had run a piece of glass into the 
inner side of the plantar aspect of the left foot, and 
since then has been afflicted with paroxysms of epilepsy, 
recurring daily, and preceded by an aura, arising from 
the scar of the injury.” The patient complained of sting- 
ing pains in the region of the cicatrix, and Dr. H. think- 
ing some spicula of glass might have remained, made 
an incision in search of them. The wound thus made, 
suppurated two or three weeks, and during that time, the 
epilepsy was absent. As soon as the wound healed, the 
fits returned, which ceased upon a renewal of the wound. 
The complaints of the patient induced the mother to heal 
up the wound, aud in two months the fits returned with 
all their former violence. The girl is yet alive, a hopeless 
idiot. 

Case Il. A girl aged 14, who had never menstruated, 
was the subject of occasional attacks of epilepsy, for 
two or three years, and they had lately increased in num- 
ber and violence. ‘There was an extensive necrosis of 
the femur, which discharged from several orifices on the 
inner, posterior, and outer aspect of the limb. The ne- 
crosed fragments were removed, by an operation, Ahe 
case remarkably well treated, and in four weeks the 
wound healed; menstruation returned, the necrosis and 
epilepsy left together, and the patient remains well now, 
after a lapse of twelve years. 

The next four cases belong to that familiar surgery of 
the head, of which we spake in the preliminary remarks. 
Dr. H. deserves credit for the excellent manner in which 
he managed these four cases, but they have not the no 
velty and interest that attach to the two cases, of which 
we have made a synopsis. 

In the 7th and last case, Dr. Holston undertook the 
cure of a case of epilepsy, by dividing the median and 
ulnar nerves. This was a failure, of course, and Dr. Hol- 
ston promises not to repeat such surgery. 
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We must beg leave to hint to our confrére of the 
Western Lancet, that his proof reader was sadly at fault 
in reading Dr. Holston’s communication. B. 





On the Action of Mercurial Ointment and the Vapor 
of Mercury.—The American Journal of Pharmacy, for 
January, 1851, contains a paper from F. Von Beren- 
sprung, M.D., in which is recorded a series of interest- 
ing experiments on the action of triturated mercurial 
preparations, and mercurial vapor. ‘The experiments 
were very skilfully conducted, and the results are useful 
to practitioners of medicine. 

Resutts. Ist.—Jt is first established that the metallic 
mercury in mercurial ointment does not pass into the body 
as such. 

2d.—It is proved that mercurial ointment contains pro- 
toxide of mercury in addition to metallic mercury and fat- 
ty matter. 

8d.—The greater part of the mercury in the blue oint- 
ment is perfictly inactive. One grain of the oxide of mer- 
cury to 3j of fatty matter is equal, in strength and action, 
to the blue mercurial ointment. Hence its great superi- 
ority. 

These results apply also to the other preparations 
made by the trituration of metallic mercury. 

Results of experiments with mercurial vapor: Ist.—It 
is proved that mercury does not penetrate animal mem- 
branes even in the gaseous state; hence it cannot be ta- 
ken up in the living body. 

Vapors of mercury first produce inflammation of the 
lungs, subsequent oxidation and absorption take place, 
and mercurialism commences. 
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The Odor of Musk destroyed by Camphor.—The com- 
bination of camphor with mask, according to M. Fleisch- 
man, destroys the odor of the latter. 





On Cod-Liver Oil in Phthisis. M. Duclos thus sums 
up the results of his experience with this substance: 

1. The presence of fever is what we must chiefly 
attend to, relying more on this remedy when it is absent, 
and less when it is present. 

2. The remedy frequently arrests the progress of the 
disease when only in the first stage. 

3. It rarely arrests it when in the second stage, al- 
though it may retard it. 

4, The third stage is not favorably influenced by the 
oil. 

5. The oil should be administered for a considerable 
time; and, if a good effect results, it should be suspend- 
ed awhile, to be again resumed. Thus, it may be given 
for two months, and then suspended for a fortnight, re- 
sumed for a month, and re-suspended for a fortnight 
again, so as gradually to reduce the length of the inter- 
vals during which it is given. 

6. The clear, slightly smelling, nearly tasteless oil, is 
less efficacious than the brown, thick, strong oil— Brit. 
and For. Med.-Chir. Rev., October, 1850, from Bull. de 
Thér.— Med. Jour. Phar. 





On Linseed Oil in Hemorrhoids.—Van Rye believes, 
that, in general, surgical treatment is too hastily -resort- 
ed to in this affection, and he wishes to bring under the 
notice of the profession a remedy he has found of great 
efficacy during twenty-five years. It consists in the ad- 
ministration of two ounces of fresh linseed oil every 
morning and evening; and so rapid is the amendment 
po sme | , that the remedy is seldom continued longer 
than a week. Sometimes the stools are somewhat in- 
creased in quantity, but neither vomiting nor any other 
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ill effect produced. The only precaution the while, is 
the abstinence from alcoholic drinks and too stimulating 
a diet.—Jbid, from L’ Union Médicale.—Ibid. 





On Syrupus lodidi Ferri.—Mr. Tizier, Apothecary, of 
Dublin, makes the following useful suggestions, on the 
preparation of this valuable article: 

The new Dublin pharmacopeeia directs “to introduce 
the Iodine, iron and water, into a glass flask, and apply a 
moderate heat until the solution loses its red color.”” Now, 
as the great success of the first part of the process de- 
pends on the rapidity with which it is conducted, without 
any unnecessary exposure to the air (but what cannot be 
avoided) until a neutral solution be affected, there is evi- 
dently considerable time lost, and danger of decomposi- 
tion incurred by pursuing these directions. This cireum- 
stance appears more remarkable, when we are aware that 
all extraneous application of heat is superfluous. Todine 
and iron exert so powerfal an affinity for each other in 
the presence of water, as to combine with the greatest 
facility, generating a large amount of sensible heat; at 
the same time it is only necessary then to bring their par- 
ticles constantly in immediate contact with each other, to 
fulfil this end to our entire satisfaction, and for this pur- 
pose, two practical points must be attended to, first, to 
rotate the flask containing the mixed substances briskly 
and diligently for some moments in the hand, until the 
deep red color of the solution disappears, and is suc- 
ceeded by its olive-green pellucid and normal one, which, 
when tested, should be perfectly permanent to the action 
of amidine. And, secaqndly, to break down the iron turn- 
ings as small as possible, carefully freed from any adher- 
ing oxide, by which means a greater superficial extent is 
exposed to chemical action, and thus ensure rapidity of 
combination more easily. 

By careful attention to these apparently insignificant 
points, the preparation, in its first stage, will be divested 
of much of its pracical difficulty, and rendered easier of 
execution, while risk from decomposition will be entirely 
obviated, Care should be taken to filter the solution 
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(after testing it) into the saccharine mass, which pre- 
serves the neutral iodide of iron so far as to preclude the 
possibility of change from any subsequent heat that may 
be employed.— Pharmaceutical Journal, November 1 1850, 





On Acetate of Potash in some Diseases of the Skin.—The 
Philadelphia Medical Examiner publishes the following 
abstract from the Edinburgh Monthly Journal: 

Dr. Easton, of Glasgow, having been led, by the pub- 
lication of Dr. Golding Bird’s Lectures, to employ Acetate 
of Potash, in some diseases of the skin, has published 
the results at which he has arrived, in an important prac- 
tical paper, in the Edinbargh Monthly Journal, for May, 
1850. Several cases are given, of Psoriasis Diffasa, 
Eczema Impetiginodes, Eczema Rubrum, Psoriasis Pal- 
maris, Lepra Vulgaris, &c., which were rapidly cured 
under the use of the Acetate of Potash, with no other 
assistance than occasionally the alkaline warm bath, and 
fomentation of the affected extremities, with blood-letting, 
in one febrile case, and a catharto-diuretic mixture in an- 
other. Half a drachm of the medicine, thrice daily, is 
the dose for an adult. 

Dr. Easton considers the medicine to act: 1. As a di- 
uretic, as its use was always followed by a great increase 
in the amount of urine. 

2. Not only is the amount of the water of the urine in- 
creased, but also its solid constituents in so remarkable a 
degree, as to entitle it to be considered as a renal-altera- 
tive or blood-depurant, as well as a renal-hydragogue. 

3. Like all the salts of the vegetable acids, it 1s con- 
verted in its progress through the system, into a carbo- 
nate, and to this conversion substantially its benefit is 
owing. But the administration of the carbonate itself 
does not produce the effects which follow the use of the 
acetate. Hence Dr. Easton infers that the physiological 
action and therapeutic efficacy of the acetate are connect- 
ed in some manner—unknown at present—with the meta- 
morphosis which takes place in itself. 
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Water Mellon Seed as a Dieuretic.—In the November 
of the Charleston Medical Journal, Dr. Hook, of St. 
Matthews, S. C., bears strong testimony to the value of 
the seed of the water-mellon as a dieuretic, and gives 
a very interesting case illustrative of its powers. The 
editors of the Charleston Journal join their testimony 
with that of Dr. Hook, and we are able to corroborate 
their favorable opinion. Dr. Hook recommends that 
two ounces of the seed be bruised and a pint of boiling 
water poured over them. After cooling, one gill of this 
is taken at a dose, and in this way, is not only a demul- 
cent, but an excellent dieuretic. y 

Bat we can assure Dr. Hook thot we have seen much 
finer dieuretic effects from the formula we subjoin, than 
from any other dieuretic we have ever used. It has of- 
ten succeeded when ail others failed. In 1838 we re- 
ported in the predecessor of this Journal, a very remark- 
able case of suffering in the kidneys and bladder, in 
which the calls to urinate were almost incessant for two 
days and nights, and only one or two drops of urine 
could be passed at a time. The pain complained of 
resembled that described as an attendant upon stone in 
the bladder. Hip bathing, purgatives, emetics, opiates, 
and the usual round of dicuretics failed to give any relief, 
The patient seemed to be sitking rapidly under the com- 
bined efforts of pain, agitation, vigilance, and exhaus- 
tion. The anti-lithic paste was then resorted to for the 
first time, by the writer, and in less than half an hour 
after it was given the patient was easy, and slept for 
several hours. The kidneys acted freely, and all suffer- 
ing ceased. Since that time-abundant opportunities 
have presented themselves for the use of this paste, and 
its effects are uniformly all that the physician and pa- 
tient can desire. 

The formula for this paste was taught by Professor 





